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APPENDIX P
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Borehole Geophysical Logging Results 
for MW-1, MW-3, and MW-4



BOREHOLE VIDEO RECORD

DEPTH in ft. PRELIMINARY FIELD OBSERVATION

44.9-46.0

96.4

Top of steel casing.
Bottom of steel casing.
Possible healed Joint, East borehole.
Possible Joint toe, with breakout, SW borehole.
Possible Fracture toe, strike East-West, near vertical, SE borehole. 
Possible Joint intersection, NE dip, nose SW borehole, toe NE borehole 
Possible Joint intersection, apparent partial void, 1) Joint striking North- 
South, 2) striking East-West, moisture increases, water running down hole. 
Possible healed Joint, high angle dip to NW, nose SE borehole, toe NW 
borehole.
Possible vertical Joint, strike East-West, apparent breakout.
Possible healed Joint, strikes North-South, West borehole.
Possible Fracture toe, South borehole.
Possible healed Joint, dip to West, NE borehole.
Water level.
Possible shadow, SE borehole.
Possible healed Fracture nose, West borehole, toe ESE borehole.
Possible Bedding Plane.
Possible healed Bedding Plane.
Possible rough Bedding plane, East borehole.
Possible Joint intersection, 1) Strikes NNW-SSE, 2) Strikes NE-SW, 
NE borehole, possible breakout.
Bottom of hole, end video logging.

276 PA Route 366-Mamont
Apollo, Pennyslvania 15613
Telephone (412) 327-8119

(800)653-8119

Client: Mclaren/Hart 
Site: ODC RAIRTON

JiPPALACJirO 
GEOPHYSICAL ySMVEYi

0.0
21.9
28.1
31-32.2
33.2
34.1- 34.7
35.1- 40.0

47.7-48.9
50.5
50.7
57.7
62.5
70.1 
74.0
81.5 
82.0-82.7 
87.0
88.1

Hole#: MW-1
Date: July 27, 1998

CAMERA CONFIGURATION
View: Axial
Lights: Strut
Compass: Attached



GEOPHYSICA^SURVEYS

BOREHOLE VIDEO RECORD

DEPTH in ft. - PRELIMINARY FIELD OBSERVATION

276 PA Route 366-Mamont
Apollo, Pennyslvania 15613
Telephone (412) 327-8119

(800)653-8119

Top of steel casing.
Possible casing joint.
Bottom of steel casing, borehole wall becomes damp. 
Possible Fracture, SW borehole, increase in moisture. 
Possible partial healed.
Possible water level
Possible Bedding Plane.
Possible Bedding Plane.
Possible Bedding Plane.
Possible Joint Plane.
Possible Bedding Plane.
Possible Joint.
Possible Joint.
Possible Joint.
Possible Bedding Plane.
End video logging.
Bottom of hole.

Client: Mclaren/Hart 
Site: ODC RAIRTON

0.0 
7.0 
28.2
39.5- 40.3
49.5- 50.3 
56.0 
64.0 
70.0 
76.0 
85.0
880 
92.0 
99.0 
109.0
110.0 
117.0 
118.0

Hole#: MW-3R
Date: July 27, 1998

CAMERA CONFIGURATION
View: Axial
Lights: Strut
Compass: Attached



BOREHOLE VIDEO RECORD

DEPTH in ft. _ PRELIMINARY FIELD OBSERVATION

Note: Video run with black and white camera.

0.0 
27.0 
35.0 
40.0 
42.0 
50.0 
55.0 
58.0 
59.0 
65.0 
70.0 
78.0
123.0

Top of steel casing.
Possible bottom of steel casing.
Possible roughness.
Possible roughness.
Possible Fracture intersection, with breakout.
Possible Fracture
Possible Joint.
Possible water level.
Possible shadow.
Possible dipping Joint plane.
Water becomes cloudy
Possible healed Fracture.
Bottom of hole, end video logging.

276 PA Route 366-Mamont
Apollo, Pennyslvania 15613
Telephone (412) 327-8119

(800)653-8119

geophysical Purvey;

Client: Mclaren/Hart 
Site: ODC RAIRTON

Hole#: MW-4R
Date: July28, 1998

CAMERA CONFIGURATION
View: Axial
Lights: Onboard
Compass: Attached
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DRILLING FLUID: Air
WATERLEVEL: 59r

*7(1
y TEMPERATURE GRADIENT 
!x - 7,0 degrees F/lWft.

interval 
28-119' 

0-113' 

28-11 9'

59-118

’WOJNGlGOr-

’DATE LOGGED:

July 29,1998

28.. 1:9
0-11 3‘ ”

H
CALIPER

NAT. GAMMA
HR DENSITY 

RESISTANCE

.-j.

1

1

I

1 in/irij 
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2OOohfaU
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SCOTT ALDERFER
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per cent clay
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_ _ _ _ _....

... x .•% r:..

iitiftiffti'f it Fa

INTERVAL

TEMPERATURE 59-119-
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37“-------- “Ws-------------
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fell
sfea

____________________ H.R. DENSITY
K 2.700 ' “ grr/cc...

.. I IMFSTONE SHALE SANDSTONE 
r - T-1

.....................  ■ .......

n
GEOPHYSCAl1

JOPERATOR: CBC 

TCOUNTY: Scrrwaat

fSTAT^----- nT~~

i
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— x-r-fk-x-:-:-:-;

....
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■ 7
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54<4<<4<<C

200 ohrQ-^--
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Il .... I

s| GROUND WATER ANALYSIS I 
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APPENDIX Q

Monitoring Well Logs

o

Well Logs are not available for the following wells: 

MW-1, MW-2, MW-3, MW-4, MW-5, MW-6, MW-7, MW-8, 
MW-9, MW-18, MW-19, MW-29D, and MW-30D.

I
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1

BORING MW-10

ELEVATION tror or steel casing): 119.is eeet nsl

BUOW
DESCRIPTIONS /

5— -.NAOIWC ro MET

ML

-.ENENT/8CHTONITf CNOUT

IO

• LO-tWWN SILTSTONE iconnttut oeoucai

15

•4
20

S 7/r* OIAKITE* OREN OEMOCI OOMNOLE

25

jATER TABLE ON JULY 1>. ’MO

30 u
35 2.

$

4

DEPTH
IN 

FEET

I

CHEDULE IO 6" OtAMfYfR STAINLESS STEEL 

.ASIMC

I
I

2

'RAQINT. WITH F1BROA MATERIAL (F ULI 

*10-0 PPM

r DIAMETER STEEL PROTECTIVE FLUSH MOUNT 

tflTN LOCKING CAP

I

CASING SET TO A DEPTH OF 20 FIET 

ON 1/21/90. 

BORING COMPLETED TO A OEPTN OF
33 FEIT ON 6/22/90.

3. OVERBURDEN SAMPLED CONTIMJOUSLY WITH 

SPLIT SPOON TO TNI SURFACE OF BEDROCK. 
*. BORING FINISHED AS BEDROCK GROUMOMATER 

•4UIT0RING WELL ON 6/22/90. 
PIO: PHOTO IONIZATION DETECTOR READING. 

REFER TO TEXT FOR ADDITIONAL INFORMATION.

fU*C* AHO GRAF GRAVEL (FILL) 
GRAY TO BROWN MOIUM SAND (FILL! 
REO-BRO/N SILT SORE Fill! SAHO ANO FRAGMENTS OF 

UEATMREO 1NALE P10«0 PPM

.RAD I IT, TO BROWN SILT WlTN SHALE FRAGMENTS 

PI 0-0 PPM 

pi0*0 PPM

LOG OF BORING AND
MONITORING WELL DETAILS

r

COUNT SYMBOLS 
O ------------MID ,l

r ■ 
I

(
I
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BORING MW-11
!

ELEVATIOHVtV O' »T«l CMKCI: 117.71 FEET Ml

SYMBOLS oescmpnoMs
0

ML
RIO—0 PPM

CASING

5
RED-BROWM WEATHERED SMALE. ORT

fEMINT/BENTONIT| C*OUT

RED-BROWN SILTSTONE. DRY ICO*ETENT BEDROCK)
!

10
!

15! V •Hfl TABLE ON JULY JI. 199O

- ?'3” DIAMETER 0B(R BEDROCK BOREHOLE

20

25 GRAOIRC TO MOIST

t I
''"EKT/BENTONIH groutGRADING ORT30

%

35

.1 CUOIHC IHtEUEMEl WITH 5HME. MT
40

45

t

: 50
I

J
55

J.
60

CRAOING RO SMALE. DRY

J u
I65

3

■J
70

■J 75 SRAOINQ MOIST

GRADING TO CRAY-BROWN SARSTONE. VH

J 80
RED-BROWN SILTSTONE. MOIST

I.

85
3.

4.

5.

6.

I

I

DEPTH
IN 

FEET J
!' 9IAMETER STEEL PROTECTIVE FLUSH MOUNT 

•11“ LOCKING CAR

/;

s ■

I
'J

GRADING TRACE CUT
RED-BROWN HIGHLY WEATHERED SILTSTONE

PIO»I PR"

I
i

I

I

J

CASING SET TO A DEPTH OR 10.& FEET ON 
6/21/90.

2. BORING COMPLETED TO A DEPTH OF 9* FEET ON 

6/22/90.

OVERBURDEN SAMPLED CONTINUOUSLY WITH 

SPLIT SPOONS TO THE SURFACE OF BEDROCK. 

BORING GROUTED WITH BfNTONITI/CERENT TO A 

OEPTW OF 27.2 FEET ON 7/3/90. 
BORIRG FINISHED AS BEDROCK GROUNOWATCA 

MONITORING WELL ON 7/3/90. 
PIO: P»QT0 IONIZATION DETECTOR READING. 

REFER TO TEXT FOR ADDITIONAL INFORMATION.

BLOW 
COUNT

i

BROWN SILT LITTLE FINE SAHO. TRACE SMALE 
FRAGMENTS

GRADING RED-BROWN. LITTLE CUT

f/

=.5
5=

V>
Ui

I

■
1
J

_ SCHEDULE 10 6** DIAMETER STAINLESS STEEL

f

i

!
i

J

LOG OF BORING AND MONITORING WELL DETAILS
Dames & Moore



BORING MW-12 !

»' «nti Clinch 117.2s rtcr MI

SYMBOLS ocscmpnoMs /

7

5

f«ei VBtHTONITE GROUTRLC-BROMR SILTSTONE. OST (COHRlTtHT atOAOCAI

to >

I V15 —ATTN TABLE ON JOLT JI. IJ JO

S TZB" OIANETER OREN BEOROCR BOREHOLE==
20

CUBING HOIST

r 25 GMO IK DAYi

?

30

i
r.tQuT

35 .7//

40

I45

50

55 M’.Z
60

65
a
i70

75

80

GAAQIK TO SANOSTONE. MOIST

85
1

2

J90

6.

DEPTH
IN 

FEET 2

craoik TO VtT 
GRAOIK TO oav

PIO-OPP* 

a 10-0 PPN

GAAOIKG WfT 

GRACING DRY

;■ OlAMfTCa SHU PROTECTIVE «LU$rt «CU«: 

WITH LOCKING CAR

^5

2
I

'CwEDULE 10 4** OIAmETER STAINLESS STHL 

TM’NG

\l

brown $nr. little fine to medium sano. little 
CLAY. TRACE FRAGMENTS WtATXEREO SMALE WITH 

ROOTLETS
CAADING TO RED-BROWN. NO SANO 

REO-8ROWN WEATHERED SMALE

BLOW 
COUNT

0 ----------

r
>

LOG OF BORING AND MONITORING WELL DETAILS
Dam—& Moore

I

I

CASING SIT TO I OEPTM OF 10.0 FIET 

ON 0/21/90. 
boning completed to a oeptm of 87 feet 

ON 6/22/90. 
OVERBURDEN sampled continuously WITH 
split SPOONS TO TME SURFACE OF BEOROCK. 

BONIK GROUTED WITH BENTQNITE/CEMENT TO A 

3EPW OF ?0 Fin ON 7/J/90- 
BORING FINISHED AS BEDROCK CROUHWATER 

ROM1 TONI NG WILL ON 7/J/9O- 
PIO: PROTO IONIZATION DETECTOR READING. 
REFER TO TEXT FOR ADOITIORAL INFORMATION.

-f

gl
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BORING MW-13
ELEVATION (TO* of STEEL CASINO): 118.61 FFET MSI

oescmPTtoMs

0-------

ML:!

5-------
$

• ShENT/BENTONITF C«OUT

RED«BROWN SILTSTONE. DRY (COMPETENT BEOROCK)

jIO
== f

15
' 7/8" 01 IO.t.011

20

V25 WATER TABLE ON HILT JI. «’®O

30

35
CEMCNT/BENTONITF C*OUT

40

45

50

55

S'

60
<9.

465

70

75

GRADING VERT MOIST

80
OWING VET

I.

2.

88
j.

90

LOG OF BORING AND MONITORING WELL DETAILS
Dames & Moore

IN
FEET 5

I
I :;nedule io 4** diameter stainless steel 

7ASING *

 DIAMETER STEEL PROTECTIVE <IU$M MOUNT

WITH LOCKING CAP

ASPHALT
BROWN SILT. LITTLE FINE SANO ANO FRAGMENTS OF 

WEATHERED SHALE. TRACE CLAT P 10*0 PPM

(

DEPTH S 

IN S

SPLIT SPOONS TO THE SURFACE OF BEDROCK, 
i. SORING GROUTED WITH CEmEhT/BENTGNITE TO A 

DEPTH OF JJ.< FEET ON 7/2/90.
5. BORING FINISHED AS BEDROCK WOUNOWATER

MONITORING WELL On 772/90.

6. PIO: PROTO IONIZATION DETECTOR READING. 

REFER TO TEST FOR AOOITIONAL INFORMATION.

I

s
1

PED-BROWN HIGHLY WEATHERED SILTSTONE 

PI0-0 PPM
=:

'EM BEORDCi

i

BORING COMPLETED TO A DEPTH OF 87 FEET 

ON 6/22/90. 

OVERBURDEN SAILED CONTINUOUSLY WITH 

SPOONS TO THE SURFACE OF BEDROCK. 
GROUTED WITH CEmEnT/BENTONITE TO A

CASING SET TO A DEPTH OF 11.79 FEET 

ON 6/21/90. _ „ ~ I

£& SWMLS

i



BORING MW-14

DESCRIPTIONSSYMBOLS

0 SHALE

ML
5

IO
-------------CCHEHT/BEHTOHITE GROUT

REO-BROWH SILTSTONE JCOHPETEHT BEDROCK)

15

V WATER TABLE OH JULY JI. 1930

20
7/8" diameter oreh beorock BOREHOLE

25

30

I.

35 2.

5.

Dames & Moore

DEPTH 
IN 

FEET J

GRADING WITH BLACK STAINING. VERY MOIST (FILL) 
RED-BROWN HIGHLY WEATHERED SILTSTONE

I* DIAMETER STEEL PROTECTIVE FLUSH MOUNT 

WITH LOCKING CAP

rj

5

: I

ELEVATION VW OF STEEL CASING): 
112.81 FEET MSI

RED-BROWN SILT. TRACE FINE SAHO. 
FRAGMENTS. WITH ROOTS. MOIST 

GRADING NO ROOTS. TRACE CLAY

/

SCHEDULE 10 6** OIAMETER STAINLESS STEEL 

CASING

CASING SET TO A DEPTH OF 20 FEET 

ON 6/25/90. 
BORING COMPLETED TO A DEPTH OF JA FEET 

ON 6/26/90. 

OVERBURDEN SAMPLED CONTINUOUSLY WITH 
SPLIT SPOONS TO THE SURFACE OF BEDROCK.

6. BORING FINISHED AS BEOROCK GROUNDWATER 
MONITORING WELL ON 6/26/90. 

PIO: PHOTO IONIZATION OETECTOR READING. 
REFER TO TEIT FOR ADDITIONAL INFORMATION.

3.

LOG OF BORING AND
MONITORING WELL DETAILS

BUD* 
COUNT

!L1 
’ T-D.

.= ‘

2

7
7(FILL)

PIO/OVA«O PPM 

PI DM) PPM 
GRADING WITH LITTLE BLACK STAINING AND SOME

CLAY, MOIST (FILL) P10/0VA-0 PPM



MW-15BORING

DESCRIPTIONSSYMBOLS

0
ML

ML5
BEU-BROWH WEATHERED SILTSTONE

^EnENT/BENTONITE GROUTL- z
RED-BROWN SILTSTONE (COMPETENT BEDROCK)

IO
V -WATER TABLE ON JULY )l. 1980

15 ■5 7/8" OIAnETEA open BEOROCR BOREHOLE

20

25

2.

30

Dames & Moore

DEPTH
IN _ - 

FEET $
1* 01 METER STEEL PROTECTIVE FLUSH MOUNT 

* WITH LOCKING CAP

SCHEDULE 10 6* DIAMETER STAINLESS STEEL 

CASING

i

Ft FVATinU (TOP OF STEEL CASING): 
102.72 FEET MSL

I
1
I

LOG OF BORING AND
MONITORING WELL DETAILS

I. CASING SET TO A DEPTH OF 12.5 FEET 

ON 6/25/90. 
BORING COMPLETED TO A DEPTH OF 25 FEET 

ON 6/26/90.
3. OVERBURDEN SAMPLED CONTINUOUSLY WITH 

SPLIT SPOONS TO Tht SURFACE OF BEOROCR. 
L. BORING FINISHED AS BEDROCX GROUNDWATER 

MONITORING WELL ON 6/26/90.

5. PIO: PHOTO IONIZATION DETECTOR REAOING. 
REFER TO TEXT FOR A00ITI0NAL INFORMATION.

BLOW 
COUNT

/

2

•RA* TO BROWN St'.:. TRACE COARSE SAND 
GRADING TO REO-BROWN. HO SAND WITH FRAGMENTS 

OF WEATHERED SHALE PI0-0 PPM
PI (M3 PPM 

RED-BROWN HIGHLY WEATHERED SILTSTONE AND SILT. 

SOME CLAY. MOIST PID-75-1OO PPM
GRADING TO WET PI >50 PPM



I

BORING MW-16

i ■

SYMBOLS DESCRIPTIONS
0

.'1 a

•? a GP

5 a
RCD-BROMH CITREHEIV WEATHERED SILTSTONE

■CEMENT/BENTONIT£ shout

IO

rL’JI V
..ATE" TABLE ON JULY JI. >990

15

l /

! ? 7/8" OtAMETER OREN BIOROCK BOREHOLE

25
!’00 15.7

30 -±

! .

2.

• 3.

5.

6.

!

j

LOG OF BORING AND>

MONITORING WELL DETAILS

Dames & Moore

DEPTH 
IN 

FEET $

iCMEDULE 10 6" DIAMETER STAINLESS STEEL 

CASING

GRADING TO LIGHTLt WEATnEREO INTERBEOOED 

WITH SHALE ANO SANDSTONE

>00)8.2

20 -

DIAMETER STEEL PROTECTIVE FLUSH MOUNT 

WITH LOCKING CAP

BLACK TO C»AY COA’SE GRAVEL KILL. POSSIBLY 

LEACH FIELD)

RED-BROWN SILTSTONE INTERBEOOED WITH SHALE 
ANO SANOSTONE. THIN TO REOIUM BEOOEO. 

MODERATELY TO HIGHLY WEATHER'D <2 TO 

J’INCH HIGHLY WEATHERED SEAMS ENCOUNTERED 
AT 17 FEET ANO 28 FEET). ANGLE OF BEDDING 

RANGING FROM 5 TO 10 DEGREES FROM 
HORIZONTAL.

BLOW
count

[

,‘LPHAL! 
'ED'BROWN Smale FRAGMENTS ANO LITTLE FINE 

TO COAP.se GRAVEL. I Fl LLI

ELEVATION (top of stefl casing) 
T0N.6I FEET MSL

B
CORING COMPLETEO to at depth of

30.5 feet on 6/25/90.
CASING SET TO A DEPTH OF 20 FEET 

ON 6/26/90.
BORING COMPLETEO TO A OEPTW OF JO.5 FEET 

ON 6/26/90. 
OVERBURDEN SAMPLED CONTINUOUSLY WITH 

SPLIT SPOON TO THE SURFACE OF BEOROCX. 
BORING FINISHED AS MONITORING WELL ON 

6/27/90. 
PIO: PHOTO IONIZATION OETECTOR READING. 
REFER TO TEXT FOR ADDITIONAL INFORMATION.

si

LU UJ 
Q_ OS

- ■-=

-z<

*5I

!

• *1 

o'
• LU O 

as -ulj
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BORING MW-17

oescmpnoHS r
0

ML

5
P1D.0 PPH

<
= =

;cHE>T/gexToaiTe ckout
RCO-BROUH SILTSTONE (COMPETENT BEDROCK)

10
yr ■ATER TABLE ON JULY )1. 1J9O

15
5 T/8" OIAHETER OPEN BEDROCK BOREHOLE

20

25
I.

2.

30 j

<B .

5.

Dames & Moore

’’ DIAMETER STEEL PROTECTIVE FLUSH FOUNT 
WITH LOCKING CAP

— -

schedule io 6" diameter stainless steel 

CASING

I 

I

! 

I 

i .

RED-8R0WN WEATHEREO SANOSTONE 

AND SILTSTONE

I

I

I

£L£l4tWAHT0P OF STEEL CASING) 

>07.78 FEET MSL

LOG OF BORING AND
MONITORING WELL DETAILS

CASING SET TO A DEPTH OF 12.5 FEET 
ON 6/25/90.

BORING COMPLETED TO A DEPTH OF 26.5 FEET

OARK BROWN SILT, TRACE FINE SAND. TRACE CLAY. 
WITH ROOTS (FILL)
GRADING P.ED-BROWN. NO ROOTS. WITH PIECES OF 

ASPHALT (FILL) PID«O PPM

GRAOIMG WITH PIECES OF GRAVEL (FILL)

5
I

ON 6/26/90.

OVERBUROEN SAMPLED CONTINUOUSLY WITH 

SPLIT SPOONS TO THE SURFACE OF BEDROCK. 
BORING FINISMEO AS BEDROCK GROUNDWATER 

MONITORING WELL ON 6/26/90. 
PIO: PHOTO IONIZATION OETECTOR READING. 
REFER TO TEIT FOR ADDITIONAL INFORMATION.

DEPTH
IN

FEET $
BLOW

COUNT SYMBOLS



BORING MW-20
flfWTnMHTor or srttl usiw):n».41 rctr nsl

oescmmonssruaoLS
0 ->------------

TT1KOKH SILT WITH ROOTLETS (TORSOIL)

ML

5 SP

I CL

MLIO

RED-BROWN SILTSTONE (COkPETENT BEDROCK). DRY

7

15

20

25

30
I.

2.

33
l.

Dames & Moore

DEPTH 
IN 

FEET J

0N1SW01)

Vi

Ote^OOT OAWTBI 8TB. 

Rimeniw 
wrm loqqo cap

GRADING TO STIFF CLAY 
RED-BROWN SILT ANO FRAGMENTS OF wEATMEREO 

SILTSTONE
GRAOING TO WEATMEREO SILTSOMC, ORT

8 7/0-KO4 OANSTVR 

OF»iaaoa nreoj

NOTH:
CASING SIT TO A DEPTH OF 16.5 FEET 

ON 2/7/91.
•ORING COMPLETED TO A OEPTM OF JO 
FEET ON 1/8/91.
OVERBURDEN SAMLEO CONTINUOUSLY WITH SPLIT 

SPOON TO SURFACE OF BEDROCK. 
BONING PINIONED AS BEDROCK GROUNDWATER 

MONITORING WELL ON 2/8/9’.

/.

I
BLOU 

COUHT

25

LOG OF BORING AND
MONITORING WELL DETAILS

6

s'.

GRADING WITH FINE GRAVEL 

GRADING WITH TRACE CLAY. TRACE FRAGMENTS 

OF WEATMEREO SILTSTONE 

GRAT FINE TO MEDIUM SAND. WET 

RED-BROWN CLAY. TRACE SILT



/ -

BORING MW-21

nmnOMmr or steel casing): i t i . i i FEET ML

txscwnoMsrnaoLa
0 T T

ML

5
WO OJUSTBR STB. CASKS

10
■cnomraBnaoTi promt

15

20

25

30
I.

2.

33 j.

k.

5.

Dames & Moore

(VMTm TAM 
onwmh

ASPHALT 
RED-BROWN TO BROWN SILT. TRACE CLAY. TRACI

ASPHALT. HOIST OVA^PPR
0VA-9PPM

■OTIS:
CASING SIT TO A OEPTH OF I*-) FEET 

ON 2/7/91.
BORING COMPLETED TO A OEPTH OF 90 

FEET ON 2/8/91.
OVERBURDEN SAILED CONTINUOUSLY with shit 

SPOON TO SURFACE OF BEDROCK. 
BORING FINISHED AS BEDROCK GROUNDWATER 

MONITORING WELL ON 2/8/91.

OVAt ORGANIC VAPOR AMALlZER READING. REFER 
TO TEXT FOR ADDITIONAL INFORMATION.

I
i

I

CL 

TSC

MfOOT OMRST0 srw. 
**M0TVCTTVt FLUSXAOUCT 
WITH LOQCM1CAP

LOG OF BORING AND
MONITORING WELL DETAILS

Uj5

I

BLACK CLAY. MOIST
CRAOING TO CRAY. MOTTLED BLACK TRACE SILT OVA^OPPM 

REO-BROWN SILT ANO FRAGMENTS OF WEATHERED SILTSTONE 

SILTSTONE. MIGHLT WEATHERED 
RED-BROWN SILTSTONE (COMPETENT BEDROCK)

I

DEPTH 
IN 

FEET 5 
BUM 

COUNT

I

%
7,



BORING MW-22

CLCVATtOHmr er inti ca>ik>:io).n nrrmi

KSOttPlWHS
0

--

5
OVAMPPR

*«-eoicMu*nm rns>CMM}

IO r/aencNTt grout

jOvAmIFFM

15

20

25

50
i.

2.

55 >.

5.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

DEPTH 
IN 

FEET 5

COUKT

—
ML

UHN* SHTSTOSl. ORY. 
(CQMRCTUT O(OROCK)

■OTIS:
CAS ISC «T TO A OtPTM OF II.J FCCT 

OX 2/7/91.
I0AIM COMPLCTCO TO A OUTS OF JO 

FttT OS 2/1/91*

OVtRRUROCS M*tt8 COSTIRMUSLT WITS SPLIT 

5POOS TO SURFACt OF MOtOCK. 
MA I SC FINISMtO AS ItDMCK CR0UBOKATCR 

MOS I TOR ISC VOX OS 2/8/91.

OVAt ORfiASIC **POR AflAtlZCR RUOIBG. MFTR 

TO TUT FOR AMITKMAL ISFORMTlOS.

MfOOT OMWTBI STffl, 
PMOTECTht FUSMOLKT 
WITH LOCXM1 CAP

5
5

>■

l*®W TMLS 
CM8/W01)

ASP"ALI —-t-..—.
I ROWS SILT AM CLAT. TRACI SMALC FRAfiMSTS 

STIFF OVA-AOOPPS

CRAOISC RfO-IROWS, VCRT HARO 

Rffr-RROWI SILTSTOttC. HIGHLY VCATMIR20. ORT

T

h
!



MW-23BORING
ELEVATION (TOP OF CASING): 107.09 FT. MSL

rSYMBOLS

O
ML

CNAOIHC TO HICHLT UEATHEAEO SILTSTONE

5
%REO-BNOVH SILTSTONE. ICONNETEHT BEDROCK)

cnrwTigNiuoic grout

IO

%
!5

WATER TABLE ON •/*»/• t

I

I

20

25

30

t.
2.

35 j.

5-

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

a
8

DEPTH 
IN 

FEET 5
OK FOOT WkETEF PROTECTIVE 

FUJSFMOUNT WITH LOCXMQ CAP

6-KCX DUkKTER 

STARLESS STEEL CASMG

BUM 
COUNT

5 7/R^OCXAKTBt 

OKN BEDROCK eonecLE

NOTES:

CASING SET TO A DEPTH OF 1} FEET ON 5/30/91. 
BONING COMPLETED TO A DEPTH OF JI FEET On 

4/4/91. 

OVERBUROEN SAMPLEO CONTINUOUSLY WITH SPLIT 
SPOON TO THE SURFACE OF BEDROCK. 

BORING FINISNEO AS CROUNOWATER MONITORING 
WELL OH 6/4/91. 

PIO: PHOTO IONIZATION DETECTION READING; 
REFER TO TEXT FOR ADDITIONAL INFORMATION.

%
I

2
I

DESCRIPTIONS
TeO^BROW^UT^OhFTiAtTtAAC^RAWCRtT

WEATHERED SHALE, SLICHTLT HOIST, HIO-Smw

*
I



MW-24BORING
ELEVATION (TOP OF CASING): 103.39 FT. MSI

OCSCfttPTtONSSYMBOLS

■
ML

5

10

15

ceen«ee«TCNTE grout20

30

35
%

40

%

45
WATER TAELE OH 0/2S/0I

50

55

%
4

60

65

i

70

75

3.
80

*.

5.

85

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

I
I

I

g

DEPTH
IN 

FEET J

1

S3M£S3STffi.C*SM)

9 7fWO< 01 AKTER 
gpe« esROOc oorboue

GRADING TO VUTMUEO RED SILTSTONE 
RED-BROVN SILTSTONE (COrRETENT BEDROCK)

NOTES: 

I.

BLACKISH BROWN SILT. SORE CLAY, TRACE FRAGMENTS 

OF WEATMEREO RED SILTSTONE 

REO-BROWN SILT, LITTLE CLAY. SOME FRAGMENTS OF 
WEATkEREO RED SILTSTONE. R1D-0©p-

GRAOING TO HIGHLY WEATHEREO RED SILTSTONE

I

OK FOOT OAKTHl PROTECTIVE 

FUl»e«XMT WTTM LOCXX3 CAA

I

I

aI
BLOW 

_ COUNT 
0 -----------

1. CASING SET TO OEFTH Of 55 FEET OR 4/1/91.

2. BORIRC CORPLETEO TO A DEPTH OP SO PITT 

OR 4/R/91.
OVERBURDEN SAHPLEO CORTIHUOUSLT WITH SPLIT 

SPOOR TO THE SUPPACE OF BEDROCK. 
BORIRC FINISHED AS CROUHOWATER HORITORIHC 

WELL OH 4/A/9I. 
PIO- PHOTO IONIZATION OETECTION READIRC: 

REFER TO TEXT FOR AOOITIOHAL INFORMATION.

I
I

Ii.

&
'4

■4I

%



MW-25BORING
ELEVATION (TOP OF CASING): 101.18 FT. MSL

oesattPTtoMsSYMBOLS

o
ML

5
REO-BROWN SILTSTONE (COMPETENT BEOROCK)

CEACNT/BBfTOMTE GROUT

to
■: WATER TABLE OH

15 i

20

25

30

).

35 A.

5.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

DEPTH 
IN 

FEET

4404 CMAACTER 

STAMXSS STEEL CASKS

OK FOOT DIAKTER PROTECTIVE 

FUMKXHT WTTH LOOCMG CAP

S 7/B-PO OANCTER 
OPEN OEDROOC BOREHOLE

NOTES:

1.
2.

RED-BROWN SILT. SORE CLAY. TRACE FRAGMENTS 

WEATKEREO SILTSTONE
GRADING HIGHLY WEATHERED SILTSTONE

BUD* 
COUNT

■

i

i

!

CASING SET TO A OEPTW OF 12 FEET ON 5/)l/?t. 

BORING COMPLETED TO A OEPTN OF JO FEET On 

6/V9I. 
OVERBURDEN SAMPLED CONTINUOUSLY WITH SPLIT 

SPOON TO THE SURFACE OF BEDROCK. 
BORING FINISHED AS GROUNOwATER MONITORING 

WELL ON 6/4/91. 

PIO: PHOTO IONIZATION OETECTION READING 

REFER TO TEXT FOR AOOITIONAL INFORMATION.

n_
I

0
g

a£
X

■4.

I
Z|:



BORING MW-26
ELEVATION (TOP OF CASING): 111.27 FT. MSI

STH80LS D€SCRff>77OHS

ASP**LT 
<£D-BROwn S'to fi

ML
7CRAOINC WITH TRACE CLATI) G

I5
e c ML

22 G ML
,00/».5*C

/5---------

too )).$

20
HIGHLY WEATMEREO FROM 30.2* TO 20.2*

CE*en/8eno<TE grout

iHIGHLY WEATHERED FROM 22.$* TO 22.8*

25 INTCRtCKCO WITH SANOSTONE. THINLYCUD IMG 
beooco

$<• 29.2“

30

35
//

40

45

%•7,
•s‘.

55
WATtR TABLE Off O/2S/D1

MEOIUM 8(00(0. NO

HIGHLY WEATHERED 69* TO 693*

70

34 4u.3"

75 —

DISSOLUTION WOLE 0.5" IM DIAMETER

80

85

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

DEPTH 
IN 

FEET ?

65 —
9J J?

6-SOOtAACTB* 
STAMPS STEB. CASKS

I*

5 aAACTER
OPE* BEDROCK BOREMXE

99 27.2

50-----

OK FOOT OAKTER POOTTCTTVT 
FUBtKOLXT WTTM LDO9«3 CAP

GRADING TO RED-BROWN. TRACE FRAGMENTS 
WEATHERED SILTSTONE 

RCO-RAOM SILTSTONE. HIGHLY WEATHERED

RED-BRCMI SANDSTONE 
RED-BROWN SILTSTONE

BLACK STlT. TRACE CUT. MOIST 
CRAOINC TO GRAYISH BLACK

7) 82

60 —

RED-BRWN SILTSTONE. KOERATELY WEATHERED. 
THINLY BEOOEO. WITH OCCASIONAL CALCITE 
LAMINA. (COMPETENT BEDROCK)

GRADING NO SAIOSTONE 
VERTICAL FRACTURE 27* TO 27.8*. mOOERATELY 

WEATHERED. OXIDIZED ORANGE IN TOR 2** 

CRAOINC FRESH 
CRAOINC WITH CALCITE LAMINAE 

RED-BROWN MJOSTOUE, HIGHLY WEATHERED. WITH 

FRAGMENTS OF SILTSTONE 

RED BROWN SILTSTONE

7—

SILT. SOME FRAGMENTS OF WEATHERED
SILTSTONE. TRACE FINE SANQ. ORY. PIO-Oocn

■

NOTES:
I. CASING SET TO A OEPTH OF $5 FEET ON 5/J1/9’• 
2 CORING COMPLETED TO A OEPTH OF 83 FEET OU

CRAOINC WITH ROCKETS OF CALCITE ANO CALCITE 
LAMINAE

CAAOING GRAT MJTTLEO WITH ROCKETS OF SANOSTONE 
ANO CLASTIC INCLUSIONS, MEDIUM BEDDED

2 WJ

OS UJ 
LU LU 
a. ac

%
I

CRAOINC GRAT-BROWN. INTERBEDOED WITH SANOSTONE 
HIGHLY WEATHERED

CRAY-BROWN SANDSTONE WITH SILTSTONE FRACTURE 
INFILL ANO CALCITE FRACTURE INFILLS 

RED-BROWN SILTSTONE 
GRAY-BROWN MOTTLED SANOSTONE WITH VERTICAL 

CALCITE FRACTURE INFILL

i
RED-BROWN SILTSTONE 
GRAT SANOSTONE. HIGHLT WEATHERED 
RED-BROWN SILTSTONE. MEOIUM BEOOEO WITH VERTICAL 

CALCITE FRACTURE lOFCll’FROM *).5* TO 66* 
VERTICAL CALCITE FRACTURE INFILL FROM U.S* to *5-5* 
WIOE APERTURE ( 0.1**) VERTICAL FRACTURE FROM U.O* 

TO U.S*. MODERATELY WEATHERED

GRADING TO THIN BEOOEO 
GRADING TO MEDIUM BEOOEO 
GRADING TO THIN BEOOEO WITH FREQUENT CALCITE 

FRACTURE INFILLS ANO SMALE LAMINAE

i
i

■g

I
I

'S
:•

I
O E 

x ac 

O UJ 
as as 
LU O

2
I

GRAOING NO SANOSTONE. 
INCLUSIONS

V
h

■I
%
%

6/3/91. 
J. CORING R£Am(O*TO 6 INCH OIAmETER TO A DEPTH 

OF 80 FEET ON 6/3/91 -
L. OVERBURDEN SAMPLED CONTINUOUSLY WITH SPLIT 

SPOON TO THE SURFACE OF BEOROCK. 
5'. BORING FINISHED AS G»OUNOWAT(R MONITORING 

WELL ON 6/J/9I•
6. PID-PHOTO IONIZATION OETECTOR READING. REFER 

TO TEXT FOR AOOITIOMAL INFORMATION.

i
I 
%
7/

BLOW 
_ COUNT 
0 ------------

3

za
%
%



MW-27BORING
ELEVATION (TOP OF CASING): 112.S4 FT. MSL

DESCRIPTIONSSYMBOLS
T

(KO RECOVER.)

ML

CRAOIHC TO SILTSTONE. HICHLT WEATHEREO. HO-Ooo-

5
WATCH TABLE OH O/ES/OICRAOIHC WITH TIKE TIKE CRAVCL STILL). PlO-itx-

cafflflflBmxT! grout

10

20

25

30

3.

35 L.

5.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

IBill
■

DEPTH 
IN 

FEET

- S’
15 -

Orc FOOT CXAACTO HUTECTNE 

FLUShMXXT WVTH L0CKMQ CAP

HO DIAKT9 
$UM£SS CTBB. CASM6

9 nS-NCM OAACTER 

OPEN BEDAOOl 0ORBCLE

RED-BROWN JILT. LITTLE CLAY. TRACE FRAGMENTS 

WEATHERED SILTSTONE. PlD-Opp«

H-
2

1.

2.

GRADING WO FINE GRAVEL 
NEO-8ROVN SILTSTONE (COMPETENT BEDROCK)

<0

i 

Jt

BLOW
COUNT

O -----------

• •ra.

NOTES:
CASING SET TO A OEPTM OF 15 FEET ON 5/30/91. 

BORING COMPLETED TO A OEPTN OF 30 FEET ON 

6/3/91.
OVERBURDEN SAPPLEO CONTINUOUSLY WITH SPLIT 

SPOON TO SURFACE OF BEDROCK. 
BORING FINISMEO AS QROUNOWATER MONITORING 

WELL ON 6/3/91. 
PIO: PHOTO IONIZATION OETECTOR READING: 
REFER TO TEIT FOR ADDITIONAL INFORMATION.

%
%



BORING MW-28
ELEVATION (TOP OF CASING): 106.11 FT. MSL

SYMBOLS xscmpnoMs

o RED-BRCWU SILT WITH GMT Fl«E GMVEL. PlOOppm
c

GRADING TO ASPHALT (Fill) PID-Ooo*
G

5-----*• ML

c
caenivBmNTc grout

G

/o 7^
WATER TABLE ON 0/29/91

RED-BROWN SILTSTONE (COMPETENT BEOROCK)

/5

20

25

30

j.

35 a.

5.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

1.

2.

DEPTH
IN 

FEET $ OK FOOT DAICTE* HROTECHVE 

FLUMCLHT WITH LOCXXQ CAP

9-MCMtNAKTER 
STAMXSS STBL CASMG

9 7/B4CM tXAKTER 

OF®< BSROOC BORBCLE

REO-BROWN SILT, SOME FRAGMENTS OF WEATHERED 
SILTSTONE. LITTLE CLAY, UPPER 9 NCHES WET. 

THEN SLIGHTLY HOIST

GRADING GMT. SOME CLAY. OCCASIONAL POCKETS

OF SAND. HOIST PID-Oocn 

GRADING ALTERNATING REO-BROwn ANO CRAY. MOIST 

RED-BROWN highly WEATHERED SILTSTONE PID-Ow*

x
L—tsl

NOTES:
CASING SET TO A OEPTH OF 16.5 FEET ON 500/91. 

BORING COMPLETED TO DEPTH OF JO FEET ON 

6/J/91.

0VER8UR0EN SAMPLED CONTINUOUSLY WITH SPLIT 

SPOON TO SURFACE OF BEOROCK. 

BORING FINISNEO AS GROUNOWATER MONITORING 
WELL ON 6/3/91. 

PIO: PHOTO IONIZATION DETECTOR READING: 

REFER TO TEXT FOR AOOlTlONAL INFORMATION.

■I
^8

BUM 
COUNT

5



BORING MW-28D

smncg euwion BJBTDK (TO* STVKL CASMQk <M 4> FnT

oescittnnMaSYMBOLS

ML

10
•to-iami uuston. on tcuwinur otoooco

SMOIN TO S»M.<20
TO JlinTOHt

* CAO l*c UAT

30

40 CAAOIM MDO1SM RAtMM

50

60 CAAOIRC w(T

70
CUOI« OCT

80
;v WITH JPl.IT

Dames & Moore

I

\%\

DEPTH 
IN 

FEET J

■ i o wcm oiAMrm 

STAMJU 
$THL CdlW

wATtft TA BL 8 

OM 11/1A/R!

ClWWTr 
BfWTOMTt 
QAOUT

8U0V 
COUNT 

O -----------

I FOOT OIAKT8R 
poortcTTYv nmiMOuwT 
WITH 100*8 CAP

• 7/0 MOI OUtfSTVR 

eoiieioa

IIt

2

JA0WR Pl«( TO «(0IUA I AMO AM JUT 

«(9<|t0ws $lU. SOM FAAWOn OF WCATMRCO 

IKTSTOMC. 11 mt CLAT. ORT

2AA0IM MOIST PIO • 0»M

ROTIJ:
1. CAS IM in TO A 08PTW OF JO HIT OR 10/2!/$!.

2. RORIK CORPUTU TO A OCPTO OF 7) FCCT 

OR 10/22/$!.

). QTtRKRMO JAMM.CO CORTlW 

TO TOt WtfACl or itoonct.
A. TOR I TO FIRIJMO AS IRJUOini MBlTWIM 

WILL OR 10/22/$!.
5. PIOi PROTO 10RIZATI0R OCTOCTOR RUOtMi 

Atru TO TUT FOR AOOITIORAL IRFORRATIOR.

LOG OF BORING AND
MONITORING WELL DETAILS

I

I

I
IO MOI 

eow«OLi



MW-29BORING

sumce ELEVATION

i

xscwtiomssrmoLS f

ML

to

20

30

40

BORING MW-29D
tuwmM <top steel cjumi itj.tr mrsumcr elevation

oekripttone
0

ML

tllBTOK. Otr <C3X*tTI<r IIOMCKI

10

20
:twite to ■uottom. otr

;twitc to sunroM

30

40

50

ty

60

?O
uueiaa rs wcr

80

.T VITO SPLIT STOW

90

IEI

DEPTH 
IN 

PEET

DEPTH 
IN 

FEET J

• NCM OAMETER 
STAMJ90 
STEEL CA1MO

I 'OCT OtAMCTKM 
MQTtCTTVa FUJQlWBQmT 
WITH LDCXMQ GAF

’0 WCM 

BOREHOLE

WATER TAM 

ON 11/14/01

blow
COUNT

o-----------

ca$i«g tn ro a oifth or 15 nrr on 10/22/91. 

2. SOliMC COwntTlD TO A OIFTN OF JO FttT 

:■ >0/21/91. 
j 3«(tau*oin whib conr/mousuT with 

^ur sroow ro tuarACt or irotoca.

1. 1011no riNlSMO AS GAOUHOMATt* MQWlTOAinS 

•Ul On 10/21/91.
5 >>0: »*CTO tcmlATlOn DCTCCTDB ttAOtnC:

•(Hi ro rtiT ro* aooitiomaa inroanarto.

d

fl
II

/.
/;

9 T/0 mCM CMAMflTKR 
BOFfHOUf

0 T/B HCM OAMBW9 

IOWCU

UODIS*-B«C*n mr. ulTTLl Finl TO CQAASC 

SAkO. »00TUTS. 2AT *l>2om 
luoino vin» cur. ruct Fine to coaasc 

uno, TMCE VUTMKIEO SILnTOnt.CLAT *>0-Cov 

'.MOinC vtTM $onf vCATHClfD OCOIOCK 

•(OOlSM-iaOvn SILTSTOWI WITH FAAOAUTS OF
mCA. OAT ICORFtTtMT HOftOCR)

LOG OF BORING AND
MONITORING WELL DETAILS

• 1 

-) 

1&2

5

sm
COUNT 8TN80L8

I

I

%

>0T||:

«nii

1. CAS IM OCT TO A OCFTW OF H FOT « I0/EV9I.
2. OOBIM CWtfTD TO A OCFTW OF 00 FUT 

M 10/00/91.

j. ovtnwwoo twu* cttffiai 
TO TH SUWFMt OF OCOOKS.

A. MAIH FinitnO AS GAMEUATU HQWITOA'H 

vtu oa IO/2W9I.
5. FIO: MOTO lOMXATlOa OCTttTOO MMlWOt 

Atm TO TUT FOE AMITIOMA IMOMAT1EB.

I

atOOiU-atOvn S«lF aho cut. A00HITS, nOiST 

LUOine ro OAT. no AOOntTS HO • 0MB

CEMENT/ 
sentontti 
GROUT

> WCM OlAKTTa 

VA STAMM 
T7 YA STIC. CA1MG
V CT WATER TAOU

^3 ON 11/14/01

timTBK ITO* STEEL CASING!: HIM 'EET

CEMENT/ 
BENTOBOTE 
G*OUT



MW-30BORING
SURFACE ELEVATION ELEWTCM (TOP STEEL CASMGV 10T 34 PEET

DESCRIPTIONSSYMBOLS

ML

7/

V10

T7
20

30

40

MW-30DBORING
ELEwnOH (TOP STEEL CASP4OE 103.33 FEET

surface elevation

OEsempm»n
<D’B»0wN TLAiE LLAf

ML

7/

9‘J u

23

I
7/.
%

I

50

60

ro

oo

i.

j.

6.

5.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

OEPTH 
IN 

FEET 5

DEPTH 
IN 

FEET J

30-----
93-7 30.6

5 e«CH DIAMETER 
BOREHOLE

WATER TABLE 
ON 11/1A/B1

• INCM DIAMETER' 

STARLESS 

STEEL CASJMG

10 INCH 
BOREHOLE

H). J TO *0.6 HET 

thinly BEOOED

■ 5 T/B WCM DIAMETER 

BOREHOLE

-WATER TABLE 
ON 11MA/B1

CEMENT/ 
BENTONTTE 
GROUT

“to

N»£

THINLY SEEDED
EXTREMELY WEATHEREO FRO" *8.0 TO *8.6 FEET 

38.6 TO 38.8 FEET

t

r

BORING AUGERIO TO A DEPTH OF 10.2 FEET 

ON 10/21/9*.
CORING INITIATED AT A DEPTH OF TO.I FEET 

ON TO/21/91 AND TERMINATED AT A OEFTN OF 

*6 FEET ON 10/25/91. 
BORING REAMED TO 6 INCH DIAMETER TO A 

OEFTN OF 80 FEET ON 10/25/9'. 
OVERBURDEN AND BORING FROM ** FEET TO 80 

FEET LOGGED USING BOREHOLE CUTTINGS. 
BORING FINISHED AS GROUNOMATER MONITORING 

WELL ON 10/25/91.

10 e«CM 

BOREHOLE 

CEMENT/ 
BENTOMTE 
GROUTi

NOTES:

1.

VERTICAL FRACTURE 

MEDIUM BEOOED 
vertical FRACTURE 

HIGHLY WEATHERED.
THINLY BEDDEO. HIGHLY WEATHEREO 

(CORING TERMINATED! I

GSAUING WITH SORE EXTREMELY WEATHERED 

»EO-BROWN SILTSTONE 
«EO«BROWN SILTSTONE. HIGHLY WEAThEREO 

REO-BROWN SILTSTONE. MODERATELY TO HIGHLY 
wEATHEREO Thinly BEOOED. WITH FREQUENT 

PACKETS OF CALCITE (COMPETENT BEDROCK) 

MODERATELY WEATHERED WITH PERIODIC HIGHLY 

WEATHEREO 20NES

2°»

, 8 :
5 30

/ZJ

7.

& z

9 WCH DIAMETER 
STAMLESS 
STEEL CASMG

2£
NOTES:
:. CiilNG SET TO a OEFTN OF 12.5 FEET ONIO/22/9*.
2. BORING COMPLETED TO A OEFTN OF JO FEET

10/25/91.
3. overburden sampled contihiguslt with 

SPLIT SPOON to SURFACE OF BEDROCK.
L. BORING FlNlSHEO AS GROUNDWATER MONITORING 

•tLL ON 10/25/9*. 
$ Pro- ’"0*0 IONISATION OETECTOR READING: 

J(FER TO TEXT FOR ADDITIONAL INFORMATION.

— 
zui • see 
as 

ocu ct zz 
UUJ • U/O 

GE —* A—>

8L0W 
COUNT

0------ ..SPmAlT 
CRAY COARSE GRAVEL (FILL) 
RE00l$H*B*0wN SH* ANO CLAY. TRACE FINE TO 

COARSE SAnO. TRACE WEATHERED BEDROCK 
\ FRAGMENTS. DRY. ’lO-Ooo* 

<'REOOISH’BROWN SILT ANO WEATHERED SILTSTONE, 

\ ORY.
XREOOl$H-B«OWN SILTSTONE. DRY, PiD -Odo* 

(COMPETENT BEDROCK)

? COUNT J™3013

EXTREMELY WEATHEREO 22.0 TO 22.) FEET 

MEDIUM BEOOED

CALCITE INFILL * I INCH THICK 
VERTICAL FRACTURE 26.0 TO 26.) FEET 

EXTREMELY WEATHERED 26.) TO 26.5 FEET 

VERTICAL FRACTURE FILLED WITH TAM FINE SANO 

AT 29.0 TO 29.2 FEET 
EXTREMELY WEATHERED )* TO )*.$ FEET ANO 

)5 TO )5-2 FEET

1 FOOT DIAMBTCR 
PROTECTIVE FLUSPMOtflT 
WITH LOCK MG CAP

1 FOOT DIAMETER 
PROTECTIVE FLUSHMOUNT 
WITH LOCKPvG CAP



MW-31BORING

turner rirwmoM etiwnon <to* stul CMMOk >».m rtrr

ottcnrrmnr

ML

10

20
r?

'UOK "01 ST

30

J.

40—
5.

••

M3TIV

l

i.

DEPTH 
IN 

PEET ?

WATfR TAOLfl 
ON ivum

•9 r/o non Ouu«TVH 
BOAMU

• MCM OUMMTVJI 
STAMAM 
arm char

j 

;« 

64 

at 

6$/r

to MCM 
•ORGMOL8 

CCMtNT/ 
OtNTOMTt 
GROUT

jffff 
COUBT SMOlS 

0

;uk ter ro a o<ftm of <9 retT oo 10/22/91. 

ioat< co>*nfT(o ro a oefb, of jo fwt 

-,b >O/2$/9l. 
OVfMU*MB SU*ntO COBTtBIOUtkT Mini smr 
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MONITORING WELL LOG Page 1 of 1

MW-32Wen No:

tVOCATION3J3TCH

N

SAMPLING METHOD:

Depth to groundwater waa measured in the well on 8/12/99.

n SOH7ROCK DESCRIPTION
0

Asphalt and Gravel (0-2')

N/A

0

8
N/A

Weathered red SHALE, soft (8-9’)

N/A
0Red SILTSTONE, soft (9'-17')10

6" Borehole 1111

212

1313

1414

15SI Moria Sand15

1616

1717
N/A

18Red SHALE (17'-20')18

1919

2020
N/A

21Competent red SILTSTONE (2O'-25')21

2222

2323

2424

25End of boring at 25 feet bgs25

2626

2727

2828

29»

3030

2/9/2000g:\ataffiOrtho\MW-32wijda

FIELD NOTES & 

MONITORINO WELL DIAGRAM

2‘x2*x6‘ Concrete 
pad with 8* traffic 

grade manhole

Red-brown SILT (2-13')
some Clay, tr medium Sand, moist

2” din. 0.020” Slot 
PVC Screen (5-250

2" dia. PVC Riser 

(0-50

GS/TJC ELEVATION:

104.52*/104.09 above MSL

Cement/Bentonite 
grout (CW)

DTW=9.26’ (TIC) 

on8A2/99

h

M/HRtftifidOhT / OFFICE:

S. Aldcrfcr/Warren 

DRILLING METHOD (BIT): 

Air Rotary (6* bit) 
IPERMANENTWELLINSTALLED?

Yea

PROJECT Na:

120802121012.001

Not sampled 
WELL PERMIT NUMBER:

25-54673

COMPLETION DATE:

August 11,1999 
DRILLING CONTRACTOR/DRILLHU 

Summit / Steve Yoteodd

PROJECT NAME:

Ortho-Clinical Diagnostic*, Inc. 
r PROJECT LOCATION:

1001 Route 202 North, Raritan, New Jersey 
TOTAL DEPTH OF BOREHOLE: MONITORING DEVICE:

25 Feet____________|oVM(PID)

: [DRILLING EQUIPMENT:

Mobile B-80 Rig
DEPTH TO (ROUND WATER

9.26 ft. fiom TIC
UFMA-

a

N/A

V



MONITORING WELL LOG

Pennit No:

Lneetinn Shed

S=

I
0.0 Overburden soil* 5

-2
-2

3.0
; i i 2 2 • ; ;

-4

-6 -6

Competent Brunswick SHALE

-8 -8
Xv: —I® Morie sand

-10 -10

-12 -12

End of boring at 13 feet

14 -14

.Cement/Bentoait; 
grout

ee

J 
o 

Ze
8-
t5

S
I 

=1u. 
fil. 
09

Project: Ortho Diagnostic Systems 
Project Location: Raritan, New Jersey 
Project Number: 120802121.006

Burmister System Soil Description 

Color, Texture, Moisture, Etc.

13.0 feet
Memo:

Blows

Penetration

Results

2 inch diameter 
PVC riser pipe

Well Construction

Details

Traffic Rated 

■Vault Box

N

i
Geologist/Office:

J. Petersou/Warren

«

=9 
h

Ji

2 inch diameter
0.010 slot PVC 
scree a

£

Boring No:

MW-33
Page 1 of 1

_/000 Morie 
sand .

Monitoring Device: 
___________ OVM__________  

Sampling Method:

Start/Finish Date:
5/22/96-5/22/96____________

Drilling Contractor/Driller:
Summit

Drilling Equipment:
 Mobile B-80

Drilling Method:
_______________________________________________Air Rotary___________________

T.D. Borehole: Elevations (ft.MSL): Ground Surface,Top of Inner Casing,Top/Bottom of Screen

n

■« 2 °

£



MONITORING WELL LOG Page 1 of 1

MW-34Wen No:

tLOCATIONSXZTCH

N

SAMPLING METHOD:

MEMO:
Depth to groundwater was measured in the well on 8/13/98.

II SOIL/ROCK DESCRIPTION
0

/ _1Asphalt and Fill (0-2')_1

22
N/A

_3_3

_4
_4

_5_5

' _66

N/A
_7Red SILTSTONE (6-30')J i
_8_8

_9_9

100_10

116’Borehole
_11

12
_12

1313

_14
14

130_15
Possible water entering borehole at 15*.

16016
Possible water entering borehole at 16'.

17
_17

V 18
18

19
19

20
020

21
21

_22
22

23
23

_24
-24

$ -25
0_25

26
-26

27
0-27

28_28

29
.29

30
30 0

2/9/2000
g:\alaffOrtho\MW-34wLxla

#2 Moria Saad (13.5- 
30) \

I

2' dia. PVC Riser 

(0-15}

0
0

2‘x2*x6" Concrete pad 
with 8" traffic grade 

manhole

#000 Mode Sand 

(13.-14} "

Hard at 29.5'.

End of boring at 30 feet bgs

2* dia. 0.020* Slot 
PVC Screen (15-30')

Possible water in borehole at 27. 

Soft from 27-29'.

Red-brown silty CLAY (2-6')
some f Sand, tr rock fragments.

Bentonite Sony 

(13-13J}

FIELD NOTES <fc 
MONITORING WELL DIAGRAMIf

Cement/Bentonite 

grout ((M3}

OS/TIC ELEVATION:

111.297111.09 abweMSL

£

N/A

/|

'I
■ I .1

PROJECT NO:

120802121011001

Not sampled______
WELL PERMJT NUMBER: 

25-52837

M/HRcpraatrfive/OFFICE:

D. Schncfl/Warren 
DRILLING METHOD (Bn> 

Air Rotary (6* bita)
[PERMANENT WELL INSTALLED? 

Yes 

DTW^17.?0’fnC) 
on 8/13/98

TOTALDEPTHOFBORB1OLB: IMONTTORINO DEVICE:

30 Feet___________ |OVM(PID)
: IDUU2NO EQUIPMENT:

_______Mobile B-80 Rig
DEPTH TO GROUNDWATER

17.90 ft from TIC

COMPLETION DATE:

August 14,1998 
DR1LUNO CCNTRACTOR/DRILLBR: 

Summit / Steve Yotcoald

PROJECT NAME: 

Ortho-CKmcal Diagnostics, Inc. 
PROJECT LOCATION:

1001 Route 202 North, Raritan, New Jersey



MONITORING WELL LOG Page 1 of 3

MW-34DWen No:

LOCATION SKETCH t N

Depth to groundwater was measured in the well on 8/16/99.

b SOIL/ROCK DESCRIPTION
0

Begin drilling with 10" roller bit (0-101)
ggiAsphalt and Gravel (0-2')1

N/A
Native brown Topsoil (2-5*)3

5

iN/A0
6

I
7

8

9

1010
Begin drilling with 10" hammer bitN/A0

Weathered red SHALE (10-15') 1111

1212

1313

i
1414

I 1515
N/A0

16Red SILTSTONE (15-25’)16

1717
%

1818

1919

2020
0

2121

2222

2323

2424

2525

0
2626

2727

2828

29»

1 3030

2/9/2000g:\itaffiOrtho\MW-34Dwljtli

2* dia. PVC Riser 

(0-550

FIELD NOTES & 

MONITO RINO WELL DIAGRAM

Cement/Bentonite

grout (0-501)

Dark brown CLAY (5-10')
some Silt, tr Gravel

I

I

6’ diameter Steel 
Casing (0-500

■I

GS/HC ELEVATION:

111.50/111.IT above MSL

PROJECT NO.:

120802121012.001

|
l

2*x2*x6" Concrete pad 

with 8“ traffic grade 
manhole

I

fi I IT 1 gw i ii iiaho / CrFFT' 

D» Schnell/Wanen 
DRILLING METHOD (Bn>

Air Rotary (10* and 6" bita)
■permanent well bbtalled?"

Yes

COMPLETION DATE:

August 12,1999 
DRILLING CONTRACTOR / DRILLER: 

Summit / Steve Yoteoda 
SAMPLING METHOD: 

Not sampled 
WELL PERMIT NUMBER:

25-54674 

t

N/A

1

I

TOTAL DgTH OP BORHHCMJb (MONITORING DEVKE:

75 Feet____________|OVM(PID)
: IDRILUNG EQUIPMENT: -

______Mobile B-80 Rig
DEPTH TO GROUNDWATER

59.78 ft from TIC

PROJECT NAME:

Ortho-Clinical Diagnostics, Inc. 
PROJECT LOCATION:

1001 Route 202 North, Raritan, New Jersey

Cement/Bentonite

grout (0-501)



WELL LOG Page 2 of 3

MW-34DWeD No:

11 SOIL/ROCK DESCRIPTION

0
Red SILTSTONE (15-75’)1

Soft(3(M0')
2

3

44

55

66

77

88

939

40
More competent bedrock (40-501).

141

242

343

44

545

4646 groat (0-309

747

848

4949

5050

HI 5151

5252

5353

i 5454

5555

5656

57
57

0 V diameter 0.020” Slot 5858
Little water, soft bedrock at 58'.

59
59

V 60DTW = 59.78' (TIC)60
on 8/16/99

6161
n Moria Sand (54-73’)

6262

6363

6464

6565

2/9/2000g\«ta£ROrtho\MW-34DwLxl»

I

I

I

■

#000 Marie Sand 

(52-54*) -

FIELD NOTES A 
MONITORING WELL DIAGRAM

Bentonite Shiny 

(50-52*) •

Cement/Bentonite

groat (0-5(T)

If

[PROJECT NO.:

112080212101X001

II

■■

Cement/Bentonite &

t
I

If

1! !

£
n 

N/A

J

I I

IP
il

■II
■II

I

PROJECT NAME:

Ortho-CKnical Diagnostics, Inc. 
PROJECT LOCATION:

Raritan, New Jersey

6" diameter Steel 
Casing (0-50*)



Page 3 of 3WELL LOG

MW-34DWell No:

SOIL/ROCK DESCRIPTIONII
66

66

_67
_67

_68
_68

Soft bedrock at 68'.0 69
_69

-70
-70

71
_71

72
#2 Mode Sand (54-75772

73
_73

74
74

75
End of boring at 75 feet bgs.75

76
-76

77
77

78
78

79
79

80
_80

81
81

82
82

83
83

84
_84

85
85

86
86

87
87

88
88

89
89

_90
_90

91
91

92
92

93
93

94
_94

95
_9S

96
96

97

97

98
_98

99
99

100
100

2/9/2000
g;\«tafflOrtho'MW-34Dwijd»

2” diameter 0.020* Slot 
PVC Screen (55-75*)

FIELD NOTES & 
MONTTORING WELL DIAGRAM

PROJECT NO.:

120802121012.001

h

PROJECT NAME:

Ortho-CKmcal Diagnostics, Inc. 
PROJECT LOCATION:

Raritan, New Jersey

2

A.
N/A



MONITORING WELL LOG Page 1 of 1

MW-35Well No:

tLOCATION SKETCH

N

SAMPLING METHOD:

Depth to groundwater was measured in the wdl on 8/13/98.H SOHJROCK DESCRIPTION
0

N/A
Grass and Top Soil (0-2*)

N/AN/A

N/AN/A
Red SILTSTONE (6-30')

6” Borehole

10010
V

1111

12Possible water at 12'.12

1313

1414
Had at 14'.

IS015

16016

1717

1818
Slightly damp at 18'.

1919

20020

2121

2222

2323

2424
Possible water at 24'.

25025

2626

27027

2828

2929

30End of boring at 30 feet bgs30 0

2/9/2000g\stafROrtho^MW-35 wLxli

I

0
0

W Marie Sand 

(13.5-309

2*x2*x6" Concrete pad 

with 8” traffic grade 

manhole

Red-brown silty CLAY (2-6')
some f Sand, tr rock fragments.

Cement/Bentonite groat 
(0-139

FIELD NOTES & 
MONITORING WELL DIAGRAM

2” dia. 0.020” Slot PVC 

Screen (15-309

#000 Marie Sand 

(13.-149 “

Bentonite Shmy 

(13-13.59

2'dia.PVCRieer / 

(0-157

DTW=10.55' (TIC) 
on 8/13/98*

OS/TIC ELEVATION:

111.79" /111.46 above MSL

I

PROJECT NO.:

120802121012.001

Not sampled______
WELL PEEMTT NUMBER: 

25-52838

I

M/H R^rtaamtive / OFFK& 
D. SchneC/Warren 

drilling method (Bn>
AirRotary (6* bite)___________________

[PERMANDJTWHX INSTALLED? 

Yes

II

£

N/A

COMPLETION DATE:

August 14,1998 
DRILLING CONTRACTOR / DRILLER: 

Summit / Steve Yotcosld

i

TOTAL DEPTH OF BOREHOL MONTTORING DEVICE:
30 Feet_________ |oVM (PIP)

DRILLING EQUIPMENT:

Mobile B-80 Rig_______________
DOTH TO GROUNDWATER

10.55 ft. from TIC
MEMO:

1

I

PROJECT NAME:

Ortho-Cfcrical Diagnostics, Inc. 
PROJECT LOCATION:

1001 Route 202 North, Raritan, New Jersey



MONITORING WELL LOG Page 1 of 1

MW-36WeUNo:

tLOCATIONSKETCH

N

DRILLING EQUIPMENT*.

Depth to groundwater was measured in the well on 9/28/98.

II SOH7ROCK DESCRIPTION
0

_1Asphalt and Gravel (0-2')

2

N/A
_3

_4

_5

* _6

N/A
_7Red SILTSTONE (6-30')

_8

10
10

.11
11

1212

13
13

_14
14

15
15

0
16DTW=16.20' (TIC)16

on 9/28/98
17

17

18
18

7.9

2 ~ 19a19

_20
20

Strong TCE odor at 20'.90
2121

2222

23
23

24
24

113
_25

25

26
26

109.5
_27

27

28
28

117.3
29

29

30End of boring at 30 feet bgs207.130

2/9/2000
g:\stafi\Ortho\MW-36wl.xls

2' dia. 0.020 Slot 
PVC Screen (20-30)

#000 Morie Sand 

(18.5-199

#2 Morie Sand 

(18.5-30)

FIELD NOTES & 
MONITORING WELL DIAGRAM

Bentonite Slurry 

(18-18.5) *

2* dia. PVC Riser 

(0-20)

OS/TIC ELEVATION:

116.297115.95* above MSL

PROJECT NG:

120802121012.001

Red-brown silty CLAY (2-6')
some f Sand, tr rock fragments.

Cement/Bentonite
grout (0-18)

COMPLETION DATE:

September 29,1998 
DRUUNO CONTRACTOR / DRILLER; 

SumuMt / Steve Yotcoria 
SAMPLING METHOD: 

Not sampled 
WELL PERMIT NUMBER;

25-52839 

M/H Rqsuutstfw / OFFICE:

D. Schnen/Warren  
DRILLING METHOD (BTT):

Air Rotary (6* bits) 
PERMANENT WELL INSTALLED? 

Yes 

Mobile B-80 Rig 
DEPTH TO GROUNDWATER 

16.20 ft. from TIC 
MEMO:

TOTAL DEPTH OF BORfflOLR MONITORING DEVICE:

30 Feet 0VM(PID)

£

N/A

2*k2*x6“ Concrete pad 
with 8* traffic grade 

manhole

PROJECT NAME:

Ortho-Clinical Diagnostics, Inc. 
PROJECT LOCATION:

1001 Route 202 North, Raritan, New Jersey

6" Borehole



MONITORING WELL LOG Page 1 of 3

MW-37Well No:

tLOCATION SKETCH

N

DSULUNO EQUIPMENT:

3AMPUNO METHOD:

Depth to groundwater was measured in the well on 8/16/99.

I SOHJROCK DESCRIPTION
0

Begin drilling with 10" roller bit.
_1Asphalt (0-2')

2

N/A
_3

_4

_5

CemeniSentonite grout
0

_6

_7

_8

1010
Begin drilling with 10" hammer bitN/A0

11Red SILTSTONE (10-80')11

_1212

1313

1414

1515 ICasing (0*5000
1616

1717

1818

1919
21

2020

_2121
0.6

_2222
14.8

_2323
4

_2424

2525
128

_2626
Soft (26-34').3.6

_2727
4

2828
Wet at 28'.0.2

2929

3030

2/9/2000g:\atafi\Cttbo\MW-37wljdi

1

H

I

1

y9

I

7x7X6” Concrete pad 
with 8s traffic grade 

manhole

FIELD NOTES & 

MONITORINQ WELL DIAGRAM

Red-brown CLAY (5-10')
some Gravel

Not sampled 
WEIL PERMIT NUMBER:

25-54675

II
I

GS/TIC ELEVATION:

115.157114.69 above MSL

Cemenl/Bentordie

grout(0-509

w

a 

N/A

PROJECT NO.:

120802121012.001

■

I

|Mobile B-80 Rig 
DEPTH TO GROUNDWATER 

6156 ft from TIC

M/H ReprmMm / OFFICE: 

D. Sdmell/Warren 

DRILLING METHOD (BIT):

Air Rotary (6" and 10" bits) 
PQMANENT WEU, DSTAUEDr 

Yes

Mg

TOTAL DEPTH OF BOREHOLE: IMONTTORINO DEVICE:

80 Feet OVM(PID)
COMPLETION DATE:

August 13,1999 
DRILLING CONTRACTOR / DRSUR: 

Summit / Steve Yoteosld

I 
■hIlli

PROJECT NAME:

Ortho-Clinical Diagnostics, Inc. 
PROJECT LOCATION:

1001 Route 202 North, Raritan, New Jersey

6" diameter Steel



WELL LOG Page2of 3

MW-37Well No:

h H . SOH7ROCK DESCRIPTION

11
2.5

Red SILTSTONE (10-80') 2groat (0-5592

i 3 ;33
0.4

34
Consistently harder (34-501). Vo

535

636

737
0.2

838

939

4040
More competent bedrock (40-50*).

41
0

4242

4343
0

4444

/ % 4545

4646

0.4
4747

4848
0.2

4949

5050
Begin drilling with 6" hammer bit9

5151

\ 5252
0

5353
Soft at 53'.

5454

5555

B10
5656

Soft at 56*.
5757

0
5858

i 5959

6060
0

6161

6262
V

6363

6464 02 Mont Send (59-SO')

6565

2/9/2000g:\3taff\Cnho\MW-37wLxl3

I

I

Ifl
M

li

i

#000 Mode Sand 

(58-5?9 “

Cement/Bentonite grout 
(0-559

2” diameter 0.020” Slot i = 

PVC Saren (60-S01)

Cement^entonite

%

X

2” dia P VC Riser 

(0-609

Bentonite Shiny 

(JS-W) •

i

I
Cement/Bentonite

grout (0-509

PROJECT NAME;

Ortho-Clinical Diagnostics, Inc. 
PROJECT LOCATION:

Raritan. New Jersey

fa

i

IIII
I

FIELD NOTES & 
MONITORING WELL DIAGRAM

III
IS

I
II

I

N/A

PROJECT Na:

120802121012.001

6” diameter Sled 

Casing (0-509

DTW = 62.56 (TIC) 
"on 8/16/99'



WELL LOG Page 3 of 3

project NO.:

120802121012.001 MW-37Well No:

I SOIL/ROCK DESCRIPTION

0
Red SILTSTONE (10-S0*)66

767

9

0
070

Lense of fine to medium Sand at 70'.0
1

72 #2 Moria Sand (59-

73
Lense of fine to medium Sand at 73*.

474

7575

0
7676

T177

7878
0

7979

80End of boring at 80 feet bgs.80

8181

8282

8383

8484

8585

8686

8787

8888

8989

9090

9191

9292

9393

9494

9595

9696

9797

9898

9999

100100

2/9/2000g:\staffCMiio\MW-37wLxb

T diameter 0.020" r 

PVC Screen (40-803

FIELD NOTES A 
MON1TORINO WELL DIAGRAM

PROJECT NAME:

2

N/A

AI

Ortho-Clinical Diagnostics, Inc. 
PROJECT LOCATION: 

Raritan, New Jersey
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-10
i

-15

I
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LOG OF BORING AND WELL DETAILS MW-MT
Dames S Moore

RARITAN. NEW JERSEYORTHO DIAGNOSTIC LOCATIONCLIENT NAMECranford. New Jersey

AIR HAMMERS=TSAMPLING METHOD

30 Feet JOB NUMBERTOTAL OEPTH OF HOLE

Si

BROWN MEOIUM SAND. SOME ORGANIC 

MATERIAL. TRACE GRAVEL. PID 0 ppm

MATERIALS
DESCRIPTION

TAN TO BROWN MEOIUM TO COARSE SAND. 

(FILL) PIO Oppm

RED-BROWN SILTSTONE. (COMPETENT

BEOROCK). DRY. PIO Oppm

5 7/8 Inch 
Diameter
Borehole

DRILLING METHOO

I792O-OO3

in az 
—I LU 
o_ m 
X X 
< z> 
tn z

>

I

X
£ 

UJ 
Q

RED-BROWN SILTSTONE. EXTREMELY

WEATHERED. SOME SILT. TRACE CLAY 

(WEATHERED BEDROCK)

PIO Oppm

L-.
I

n.-

!

i

Ll 

(/)
3: 
o

m

I
Lr.

Cement/
Bentonite
Grout

1
I

WELL

CONSTRUCTION

NOTES:
1. CASING SET TO DEPTH OF 16 FEET.

2. OVERBUROEN SAMPLED CONTINUOUSLY

WITH SPLIT SPOONS.

3. BORING COMPLETED AT A DEPTH OF

30 FEET.
4. BORING FINISHED AS A GROUNDWATER 

MONITORING WELL ON 1/21/92.

5. PID: PHOTO IONIZATION DETECTOR

READING - SEE TEXT FOR ADDITIONAL 

INFORMATION.
6. DEPTH TO GROUNOWATER MEASURED

AT 17.46 FEET ON 2/17/92.

6 Inch
Diameter
Steel
Casing

iI

a

<

■

<
02 
CD

...

: :'7

i 5
i S i l

5  I x
Z) O I <
o 5
02
CD

i
’ cn

■

Elevation 
(Top of 

Inner 
Casing) 
112.40 
Feet MSL 

10 Inch 
Diameter 
Borehole

S.

W

v!

seai® Is

CD
O

L

i

■

;!

i
■ i

!

i
i

i

1

§

$

s

5

I

r

$



BORING. PZ-1

SURFACE ELEVATION

DESCRIPTIONSSTttBOLS

0 — ctxtwT/irirrtwiTe
■ — ItKTOKITt SUL

C«OUT

GRADING WITH FRAGMENTS OF SHALEML

5 .rvc aorrM cap

10

BORING PZ-2
£Z2T4477EW(tdp of steel casing):ioa.gi feet rsl

/ 1 1 RNJILUIIVN r 
/ WTTMLDOWC

4* ■■ crwwT/B 

n v iw Bonorr
I rf 5^---- ~p<

SYMBOLS
O BROWN SILT WITH TRACE FINE SANO, TRACE CLAY

1 6
ML

Ji B
* 9OBUJI40RC

85 P *5
182 6

PIMFhl SAM PROC

IO
«O4 PMC BOTTOM RJJQ

I.

2.

15 j.

A.

LOG OF BORING AND
MONITORING WELL DETAILS

Dames & Moore

3

DEPTH
IN 

FEET

DEPTH
IN 

FEET 5

.4-HO1 SOCDULM 40 RC SCFCBt 
WITH 0010 tOt SLOT

OaO4OU*CT0 8TEH- 
PHOILCII« FLUSH MOMT 
WTTM LOOMS CAP

RED-BROWN SILTSTONE, MIST, (COMPETENT 

BEDROCK)

OIANETER STEEL PROTECTIVE FLUSH MOUNT 

WITH LOCKINC CAP

OltlMII

riBBffOMTt OAOUT

>B8fflMT« PALLET 8CN.
GRADING RED-BROWN, LITTLE FRAGMENTS OF

WEATHERED SILTSTONE, TRACE FINE SANO. ORT PIXJPPN
r piooppn

Ted^baownTktT5o

-

NOTES:
BORINS COMPLETED TO A DEPTH OF 10.$ FEET 

ON 1/32/91. 
PERCHED WATER ENCOUNTERED AT A OEPTN OF
8.5 FEET ON 1/22/91. 

BORINS COMPLETED AS OVERBURDEN GROUNDWATER 
MONITORING WELL ON 1/22/91.
PIO: PHOTO I0NI2ATI0N DETECTOR READING. REFER 

TO TEXT FOR ADDITIONAL INFORMATION.

•SCHEDULE *0 »VC RISER PIPE 

-NO. 2 SANO PACK 
.SCHEDULE 40 PVC SCREEN WITH 0.010“ SLOT

I

8UDW 
COUNT

2
I

2 
S 
5 

bum
COUNT

GRADING INTERBEDOED WITH HIGHLY WEATMEREO 

GRAYISH SANDSTONE, ORT Pffr4PM

bMVIU KKW-VIWWH, bl I ill rmwicat* Wr 
WEATHERED SILTSTONE, TRACE FINE SANO. I 

RED-BROWN SILTSTONE. HIGHLY WEATHERED, DRY



APPENDIX R

Monitoring Well Certification Form A's
e

Monitoring Well Certification Form A's are not available for the following wells: 

MW-1, MW-2, MW-3, MW-4, MW-5, MW-6, MW-7, MW-8, 
MW-9, MW-18, MW-19, MW-MT, and PZ-2.



• «

TDES Permit Not

0

28.29

T”ENTICATION!
c rtify under penalty of law that X have personally examined and am 
au.liar with the information submitted in this document and all attach-*

essional Engineer's N
v^(Please type or print) SEAL

tbxs form must be completed BY THE PERMITTEE OR HIS/HER AGLnj

20.0
H.O
NA 
NA

6

l7
-y

-0.21
53.U

____________ S’ ?

c essional Engineer's License <

c essional Engineer's Signature 

cYA-mte-S-T, p>g'vjiS

ORTHO DIAGNOSTIC SYSTEMS, INC.
TJRTHO DIAGNOSTIC SYSTEM^ .’’’IND • ... I 
d§ KUUIET(T2 tooRTH

‘RARITAN, N'J ' U8bb9

(NEER'S CERTIFICATION
11 Permit Number (As assigned by NJDEP's Water 
^cation Section (808-984-8831)s 

. b number must be permanently affixed to the 
11 casing.

t tr*s Well Number (As shown on the application
I plans)s:
II Completion Datet
i .ance from Top of Casing (cap off) to ground 
v *face (one-hundredth of a foot) >
tai Depth of Well (one-tenth of a foot) t

•    MM —  st A— J — —J

(top of open hole)
(open hole interval)

2 5 ” 3 6 5 4 1-0

MW-10
6/22/90

Hours Minutes
ATTACH OK BACK ~

nts and thatt based on my inquiry of those individuals immediately 
f onsible for obtaining the information* X believe the submitted 
formation is true* accurate and complete. X am aware that there are 
gnifleant penalties for submitted false information including the 
s ibility of fine and imprisonment.

GROUND WATER
MONITORING WELL CERTIFICATION - FORM A - AS-BUILT CERTIFICATION 

- (One form must be completed for each well)

me of- Permittees. 
j*>e of Facility! 

stlons-

•face (one-hundredth of a foot) t

j <h to Top of Screen From Top of Casing 
C e-tenth of a foot)! (top of open hole) 

r^en Length (feet)s 
( m or Slot Slsei
V^n Materials
i.ng Material! (PVC* Steel or Other-Speclfy)s 
sing Diameter (Inches)I
s ic Water Level From Top of Casing at The 
i e of Certification(one-hundredth of a foot)! 
eld (Gallons per Minute)s 
r th or time Well Pumped or Bailed! 
t ologlc Logi



i _

*«

»r
r>

JPDES Permit Nos

4 2*8

15.12

1

SEAL

J Sessional Engineer's License 4

I

TH It FORM MUST BE COMPLEXED Bi THE PERMITTEE OR BIS/BEK AGLat

10.6

IS
NA
NA

-0.35
2/.2

Hours Minutes
ATTACH OK BACK

-awe of. Permittees, 
are ©f Facilitys 
~itlonr-

CKEER'S CERTIFICATION
211 permit Number (As assigned by NJDEP's Water 
ideation Section (609-9B4-6B31) s

i number must be permanently affixed to the 
tri casing.

MW-11 
7/3/90

_ ORTHO DIAGNOSTIC SYSTEMS, INC.
URTH0 DIAGNOSTIC SYSTEMS, Tnc7 
US ROUTE ~202 NORTH

~ RARITAN, NJ 08869
NJ0057894 m

GROUND WATER
MONITORING WELL CERTIFICATION - FORK A - AS-BUILT CERTIFICATION 
i - (One form must be completed for each well)

• *

—I
J essional Engineer's Signature

~r i 
l’ofessional Engineer's Name

( \ (Please type or print)

ir's Well Number (As shown on the application
plans)s:

til Completion Dates
~;ance from Top of Casing (cap off) to ground

/face (one-hundredth of a foot)/
jtal Depth of Well (one-tenth of a footjs
‘■•- h to Top of Screen From Top of Casing

he-tenth Of a fOOt)S (to top of open hole)
:f(ten Length (feet)s (open hole interval)

z~?en or Slot Sixes
<Jsn Materials

itrung Materials (PVC, Steel or Other-Specify) s _^tcLHTr^^Tj>Tee^
islng Diameter (Inches)s
~.ic Water Level From Top of Casing at The
,jje of Certification (one-hundredth of a foot)s
.eld (Gallons per Minute)s
>c^ th ox time Well Pumped or Ballads
joiogic Logs

T7ENTICATI0NS
| rtlfy under penalty of lav that I have personally examined and am 

■i^iliar with the Information submitted in this document and all attaeh- 
nts and that, based on my inquiry of those individuals immediately 
Tonslble for obtaining the information* X believe the submitted 

.Jjrmatlon is true* accurate and complete. X am aware that there are 
gnifleant penalties for submitted false information including the 

ibility of fine and imprisonment.



FORM B

Raritan, NJ
NJDES Number:

LAND SURVEYOR'S CERTIFICATION

I

e»

MW-12

AUTHENTICATION

I certify under penalty of law that I have personally examined

1
1r"

SEAL

i

require a major modification of

J

Name of Permittee:
Name of Facility: 
Location:

I 1 
r

Ortho Diagnostics
Ortho Diagnostics

-THIS FORM MUST BE COMPLETED BY THE PERMITTEE OR HIS/HER AGENT

GROUND WATER MONITORING WELL CERTIFICATION — 
LOCATION CERTIFICATION

d
(N.J.A.C.

a"d a. familiar with the information submitted in this 
and all attachments and that, based on my inquiry of those indi
viduals immediately responsible for obtaining

Longitude (one-tenth of a second): 
Latitude (one-tenth of a second): 
Elevation of Top of Casing (cap off) 

(one-hundredths of a foot): 
Owners Well Number (As shown on the 
application or plans):

I

:h:c:
I am aware that there are significant penalties for submitting 
false information including the possibility of fine and imprison-

Well Permit Number (As assigned by NJDEP's 
Water Allocation Section, 609-934-6831) 
This number must be permanently affixed 
to the well casing.

West 74 38 55,6______ ~
North 40 34 18.2 _

RIM 117.79 Casing 117.29

p 
■b 
id 
r 
r 
r
U
L 
■J

a

—- " J i___ J 2

J
r l-

C. _____
PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Richard C. Mathews

PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

New Jersey License #29353

PROFESSIONAL LAND SURVEYOR'S LICENSE #

The Department reserves the. right in cases of violation of permit 
pecified ground water limits or Ground Water Quality Standards 

secI«) require that wells be resurveyed to

This shall not be considered to 
the NJPDES permit.

i_]
1
]

I 
J -



■«

• •1 «

 /
:

B number must b® permanently affixed t© th®

-;J

4
t liny yxamcb®* ^amwmwbm 
-^jlc Water Level From Top of Casing at The

|j» of Certification (one-hundredth of a foot): 24.26

iG^h ox time ■ 
^plogic Logs

! THENTICATION:
|].*tlfy under penalty of law that I have personally examined and am 

-Hilar with the information submitted in this document and all attach-

1

SEAL
i

—I 9 b
Jisslonal Engineer's License <

II

ia
•£j

11-75____________
21.75 
NA
NA

^"^t^nless Steel

b

Hours Minutes
ATTACH OK BACK

3

2 5 ** 3 6 5 4 4-4

GROUND WATER 
.•y??wwG IBM, CERTIFICATION - FORM A - AS-BUILT CERTIFICATION- 
—— --------- (One form must be completed for each well)

mw-13
7/2/90

-0.21

its and that, based on ay Inquiry of those individuals Immediately 
"'Ipnsiblo for obtaining ths information, I believe the submitted

Jrmatlon is true, accurate and complete. X am aware that there are 
jnlfleant penalties for submitted false information ineluding the 

-*fiAbility of fine and imprisonment.

r >ld (Gallons per Minute)s 
L ic^h or time Well Pumped or Bailed:

J>afe_____________

jjisslonal Engineer's Signature

_________ZTfr hE 5 T.

"1 sfesslonal Engineer's Maae 
(Please type or print)

of. permittee s.
C of Facility:
Bi tionr- 

foES Permit No:

ft] wqt«S CERTIFICATION
H "permit Number (Asassigned by NJDEP'a Water 
location Section (609-984-5831)8

fey casing.

Op's Well Number (As shown on the application 
LA|plans):
all Completion Dates

mce from Top of Casing (cap off) to ground
11 face (one-hundredth of a foot)i
fill Depth of Well (one-tenth of a foot):
Jb*h to Top of Screen Prom Top of Casing

I-tenth Of a foot): (to top of open hole)
'on Length (feet)s (open hole interval) 

f^^sn or Slot Sixes
Materials

_lhg Materials (PVC, Steel or Other-Specify)s 
Fling Diameter (Inches)s

-ORTHO DIAGNOSTIC SYSTEMS, INC. 
ofCTHO DIAGNOSTIC SYSTEMS’? inc.
US ft6iJLiT~2r(T2 N6ktH

*• RARITAN, W
kjdfl'pysg1*



♦ w

■as

JPOES Permit Nos

D

17.87

SEAL

-0.28
3^

7BXb f'JWl nufti Bi.

(to top of open hole) 
(open hole interval)

ante of. Permittees, 
ame of Facilltys 
< ationr*

20.0
m.u
na .
5t^r^esT^^eTrl.lng Materials (PVC, Steel or Other-Speclfy) s 

a sin? Diameter (Inches) s
t tic Water Level From Top of Casing at The 
r ne of Certification (one-hundredth of a foot): 
Leld (Gallons per Minute)s
s~gth ox time Well Pumped or Ballads
1 bologlc Logs

N INEER'S CERTIFICATION 
ell Permit Number (As assigned by NJDEP's Water
1 location Section (609-904-6831)8 
?, s number must be permanently affixed to the 
e«l casing. 2 5 ” 3 6 5 4 5 " 2

Hours Minutes
ATTACH ON BACK

MW-14
6/26/90

GROUND WATER
MONITORING WELL CERTIFICATION - FORM A - AS-BUILT CERTIFICATION

- (One form must be completed for each well)
• #

w er's Well Number (As shown on the application 
3_ plans)s
Sil Completion Dates
1 tance from Top of Casing (cap off) to ground 
> rface (one-hundredth of a foot)>
3tal Depth of Well (one-tenth of a footjs 
fi^th to Top of Screen From Top of Casing 
( ne-tenth of a foot)s
zxreen Length (feet)s
z*^een or Slot Sixes 
(^Jen Materials

JTHENTICATION8
srtify under penalty of law that I have personally examined and am 

uJ.llar with the information submitted in this document and all attach- 
snts and that* based on my inquiry of those individuals immediately 
t ponsible for obtaining the information* X believe the submitted
1 ormation is true* accurate and complete. X am aware that there are 
Lgnifleant penalties for submitted false information including the
2 81blllty of fine and imprisonment.

r fessional Engineer’s Signature

T & ET.S T, U TTB 
rofessional Engineer’s Name 

A (Please type or print)

__ ___________ ________________________  
: fessional Engineer's License 4

_ ORTHO DIAGNOSTIC SYSTEMS. INC. 
"" UU~I HU~D*I AGNOSf IC SYSTEMS I Nd. 

Ub ROUIL 202 NORTH

- rArita^; nj 08869 ~~



A 4

• «

JFDES Permit Nos

9 4 1 “5

12.3

SEAL

-0.26
25

(to top of open hole) 
(open hole interval)

Hours Minutes
ATTACH OK BACK

12.5
iz. 5
NA

NA
Stainless steel

b

a...a of. Permittees, 
erne of Facility: 
o stlons-

2 5” 3 6

K< WEER'S CERTIFICATION
711 Permit Number (As assigned by NJDEP's Water 
llocation Section (609-984-6831): 
1. i number must be permanently affixed to the 
8-1 easing.

MW-15
6/26/90

rTHENTICATION:
c rtlfy under penalty of law that X have personally examined and am 

liar with the information submitted in this document and all attach- 
nts and that, based on my inquiry of those individuals Immediately 
t ’Onslble for obtaining the information, X believe the submitted 

d >rmation is true, accurate and complete. X am aware that there are 
gnifleant penalties for submitted false information ineluding the 
rribiilty of fine and imprisonment.

GROUND WATER
MONITORING WELL CERTIFICATION - FORK A - AS-BUILT CERTIFICATION-

(One form must be completed for each well)
4

ORTHO DIAGNOSTIC SYSTEMS, INC.

~ TTRTHO DIAGNOSTIC SYSTEMS INC.

US ROUTE 202 NORTH
~ rArITA^', NJ ~ 0^869 

00057 $9^

■j essional Engineer's Signature

A H S 5 T. JD £

I -of essional Engineer's Name 
(Please type or print)

_____5 ? S'-________
” Sessional Engineer's License 4

>n rr's Well Number (As shown on the application 
s: plans) s
ill Completion Dates
lr*.ance from Top of Casing (cap off) to ground 
h rf ace (one-hundredth of a foot) j
)tal Depth of Well (one-tenth of a foot) s 
jpth to Top of Screen Prom Top of Casing 
(c >e-tenth of a foot) s'
:iwen Length (feet) s

z-r®en or Slot Sixes
(< )en Materials

it .ng Materials (PVC, Steel or Other-Specify)s 
islng Diameter(Inches)s
-.r^.lc Water Level From Top of Casing at The

te of Certification(one-hundredth of a foot): 
.eld (Gallons per Minute):
ir'Tth or time Well Pumped or Bailed: 
.1 io!ogle Logs



rtAT.iiXLt Vft BAO/S4*-' AWU'HTBlb »y«j nu»*

INC.

POES Feralt Not b

6 “2 5 *3

MW-16 

6/27/90

13.81

"FENTICATIONt

SEAL

(to top of open borehole) 
(open borehole interval)

ms of- Permittees, 
me of Facility: 
c tlons-

-0.35
TT5"
20.0
I I .u 

.. . kA

"^THnTssTTeeT
b

3 .PEER'S CERTIFICATION
Il Permit Number (A* assigned by NJDEP'a Water 
location Section (609-984-6831)s 
i number must be permanently affixed to the 
1a casing.

6 5 4

Hours Minutes
ATTACH ON BACX

_ORTHO DIAGNOSTIC SYSTEMS, 

" UWI-HU Jl'AOT8"ill SV'S'-i hl .
US R(50Ye ku2 NORTH 

" -RAklTAN" NtvJ JtKSLY u8ooy 

■■ nj 15 Up/89 4

? dfesslonal Engineer's Name
(Please type or print) 

_ ______________ S~ s~ 7____________
□ Bsslonal Engineer's License 4

GROUND WATER
MONITORING WELL CERTIFICATION - FORM A - AS-BUILT CERTIFICATION 

- (One fora must be completed for each well)

a isslonal Engineer's Signature

5 7. /JIS TTc

I rtify under penalty of law that I have personally examined and am 
lullar with the Information submitted in this document and all attach- 
its and that, based on my inquiry of those individuals immediately 
j] msible for obtaining the Information, Z believe the submitted 
firaatlon is true, accurate and complete. Z am aware that there are 
jniflcant penalties for submitted false information including the 
t; Lblllty of fine and imprisonment.

n r's Well Number (As shown on the application 
r plans):
11 Completion bate:
i ince from Top of Casing (cap off) to ground 
x face (one-hundredth of a foot)>
tai Depth of Well (one-tenth of a foot): 

to Top of Screen From Top of Casing
3i i-tenth of a foot) t
reen Length (feet):
7-en or Slot Sixes

n Materials
Uig Materials (PVC, Steel or Other-Speclfy)s 
ting Diameter(Inches)s
r Lc Water Level From Top of Casing at The 
U t of Certification(one-hundredth of a foot)s 
•Id (Gallons per Minute):
ir*h ox time Well Pumped or Baileds

dloglc Logs



* ~ t

•»

I NL .

08869

PDES Permit No:

2 5 ”3 6

\

12.22J

*

SEAL

(to top of open borehole) 
(open borehole interval)

m_ of Permittee:, 
me of Facility: 
c. tionr-

ra_

Q

12.0
i a. i>'
NA
MA

5 ta i n 1 esT"?teeT

6

Hours Minutes
ATTACH OK BACK

-0.49

zt>.b

MW-17
6/26/90

5 4 7-9

■» r's Well Number (As shown on the application 
r >lans):
11 Completion Date:
stance from Top of Casing (cap off) to ground 
u 'ace (one-hundredth of a foot) t
•a: Depth of Well (one-tenth of a foot): 
>th to Top of Screen From Top of Casing 
tt i-tenth of a foot) :
r«._n Length (feet):
*~»en or Slot Size:

Material:
r^g Material: (PVC, Steel or Other-Specify): 
ting Diameter(Inches):
it4c Water Level From Top of Casing at The

of Certification(one-hundredth of a foot): 
.‘10 (Gallons per Minute):
igth ox rime Well Pumped or Balled:

logic Log:

ORTHO DIAGNOSTIC SYSTEMS, INC. 

’ukihLT "•blIC S>V!> I IWiri 
US RUUiL zuz nukih 

' FTARITA'M, "NEW" JERSEY

T PEER'S CERTIFICATION
U Permit Number (As assigned by NJDEP's Water 
location Section (609-984-6831):
li number must be permanently affixed to the 
U casing.

a «•****• «•«*«**

_ _ ~I \ ~~F.
)1 asIona1 Engineer's Signature 

____________ rHE. 5 T, TTc

Sessional Engineer's Name 
please type or print)_ __ b y v_
isslonal Engineer's License 6

*HENTICATION:
:■ tify under penalty of law that Z have personally examined and am 
li-lar with the information submitted in this document and all attaeh- 
its and that, based on my inquiry of those individuals lsnediately 
t; nsible for obtaining ths information, Z believe the submitted 
:c mation is true, accurate and complete. Z am aware that there are 
rnificant penalties for submitted false information including the 
is Ability of fine and imprisonment.

GROUND WATER
MONITORING WELL CERTIFICATION - FORK A - AS-BUILT CERTIFICATION

(One form must be completed for each well)
*



CERTIFICATION

25-38109-1

2031

Attached

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in thia document and

Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

Name of Permittee:

Name of Facility:

Location:
NJPDES-DGW Permit No.:

Static Water Level From Top of Casing at the Time of 
Installation (one-hundredth of a foot):

Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

_______Dames & Moore

Company

-0.28
30.0

1632________

13.40________
JSA________
NA 
Stainless Steel
6-inch

Ortho Diagnostic Systems, Inc. 

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey 

NJ0Q57894

_______ Richard Green
Name (type or print)

Well Permit Number (as assigned by NJDEP’s 
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet): 
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):

MW-20
2/8/91

an attachments and that, bated on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe 
the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, the possibility of fine and imprisonment.

_________
Certification or License No.



1

CERTIFICATION

25-38110-5

830

Attached

AUTHENTICATION

✓

Signature

Seal

Cornfirarirm by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

z£L3Z
30.0

ail attachment! and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
the submined information is true, accurate, and complete. I am aware that there are significant * ' '

information, including the possibility of fine and imprisonment.

Static Water Level From Top of Casing at the Time of
Installation (one-hundredth of a foot):

Yield (gallons per minute):
I Angth of Time Well Pumped or Bailed:
Lithologic Log:

Name of Permittee:

Name of Facility: 

Location:
NJPDES-DGW Permit No.:

_______Richard Green
Name (type or print)

14.00________
15.6_________
NA_________
NA_________
Stainless Steel

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION
(one form must be completed for each well)

Certification or License No.

MW-21
2/8/91

I certify under of taw that I hive personally examined and am familiar with the information submitted in this document and

ies for submitting false

_______Dames & Moore

Company

Well Permit Number (as assigned by NJDEP’s 
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet): 
Screen or Slot Size:
Screen or Slot Material:
Pacing Material: (PVC, Steel, or Other - Specify): 
Facing Diameter (inches):

Ortho Diagnostic Systems. Inc. 

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey 

NJ005789



CERTIFICATION

25-38111-3

832

Attached

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

______ Dames & Moort
Company

-026
30.0

MW-22
2/8/91

_________
Certification or License No.

Ortho Diagnostic Systems. Inc. 

Ortho Diagnostic Systems. Inc. 

Raritan. New Jersey 

NJ0057894

_______Richard Green
Name (type or print)

MONITORING WELL CERTIFICATION - FORM A AS-BUILT CERTIFICATION 
(one form must be completed for each well)

Well Permit Number (as assigned by NJDEPs
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 
of plans);

Well Completion Date:
Distance From Top of Casing (cap ofi) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static. Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

I certify under penalty of law that I have personalty esammed and am familiar with the information submitted in this document and 
all attachments and that, based oc my inquiry of those individuals immediately responsible for obtaining the mfbnnatioa, I believe 

the submitted informatioo is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment

Name of Permittee:

Name of Facility:

Location:

NJPDES-DGW Permit No.:

AUTHENTICATION

112_________
183_________
NA
NA 
Stainless Steel
6-in ch



CERTIFICATION

25-38813-4

15.12

Attached

AUTHENTICATION

Signature

ge ssaqq
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

(I Signature

Name of Permittee:

Name of Facility: 

Location:

NJPDES-DGW Permit No.:

_______ Dames & Moore
Company

_______Cvril N. Okove
Name (type or print)

Ortho Diagnostic Systems, Inc. 

Ortho Diagnostic Systems. Inc. 

Raritan. New Jersey 

NJ0057894

Well Permit Number (as assigned by NJDEP’s 
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot): 
Open Hole Length (feet): 
Screen or Slot Size: 
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

MONITORING WELL CERTIFICATION • FORM A* AS-BUILT CERTIFICATION
(one form must be completed for each well)

MW-23
6/4/91

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 

the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

0.59 (below grade) 
30.00

12.41________
17,00

NA_________
NA_________
Stainless Steel 
6-inch■



/

CERTIFICATION

25-38814-2

47,72

Attached

AUTHENTICATION

Signature

ge 352.qq
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

Thl*

Cyl

MW-24
6/4/91

_______Dames & Moore
Company

Name of Permittee:

Name of Facility:

Location:
NJPDES-DGW Permit No.:

_______ Cvri! N. Okove
Name (type or print)

Ortho Diagnostic Systems. Inc. 

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey 

NJ0057894

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 
of plans):

Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size: 
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 

the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

0.53 (below grade)
80.00

54,47________
25,00

NA_________
NA_________
Stainless Steel 

6-inch



CERTIFICATION

25-38815-1

11.65

Attached

AUTHENTICATION

Signature

4

G E 35239
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

Name of Permittee:

Name of Facility:

Location:

NJPDES-DGW Permit No.:

MW-25
6/4/91

Cvril N. Okove
Name (type or print)

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 
of plans):

Well Completion Date:
Distance From-Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

_______ Dames & Moore
Company

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe 

the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

Ortho Diagnostic Systems, Inc. 

Ortho Diagnostic Systems. Inc,

Raritan, New Jersey 

NJ0057894

MONITORING WELL CERTIFICATION • FORM A AS-BUILT CERTIFICATION
(one form must be completed for each well)

0.61 (below grade)
30.00

Cy tZ N-

1139________
18.00

NA_________
NA_________
Stainless Steel 
6-inch



CERTIFICATION

25-38816-9

55.88

Attached

AUTHENTICATION

Signature

GE 352.^
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

Name (type or print) Signature

Name of Permittee:

Name of Facility:

Location:

NJPDES-DGW Permit No.:

MW-26
6/3/91

_______ Dames & Moore
Company

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 
of plans):

Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 

the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

______ Cvril N, Okove
Name (type or print)

Ortho Diagnostic Systems. Inc. 

Ortho Diagnostic Systems, Inc.

Raritan, New Jersey 

NJ0057894

MONITORING WELL CERTIFICATION ♦ FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

0.28 (below grade)
80.00

54.72________
25.0

NA_________
NA_________
Stainless Steel 

6-inch



CERTIFICATION

25-38817-7

7.15

Attached

AUTHENTICATION

QfvJl H* (QjuouP
nature *Signati

G£ 35299
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

_______Dames & Moore
Company

Name of Permittee:

Name of Facility:

Location:

NJPDES-DGW Permit No.:

MW-27
6/3/91

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 

the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

Cvril N. Okove
Name (type or print)

Ortho Diagnostic Systems, Inc. 

Ortho Diagnostic Systems, Inc.

Raritan. New Jersey 

NJ0057894

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

0,58 fbelow grade) 
30.00

14,42________
15.00

NA_________
NA_________
Stainless Steel 

6-inch



CERTIFICATION

25-38873-8

10.65

Attached

AUTHENTICATION

Cy J . N (D1
Signature

353-9^
Certification or License No.

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

Name of Permittee:

Name of Facility: 

Location:

NJPDES-DGW Permit No.:

_______Dames & Moore

Company

Ortho Diagnostic Systems. Inc. 

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey 

NJ0057894

Cvril N, Okove
Name (type or print)

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Tune Well Pumped or Bailed:
Lithologic Log:

MW-28
6/3/91

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information. I believe 

the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

0.72 (below grade)
30.00

MONITORING WELL CERTIFICATION • FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

15.78________
13.50

NA_________
NA_________
Stainless Steel 

6-inch



Ortho Diagnostic Systems. Inc.Name of Permittee:

CERTIFICATION

25-39887

52.32

Attached

AUTHENTICATION

Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

________ Dantes & Moore

Company

Name of Facility:

Location:
NJPDES-DGW Permit No.:

- 0.32
75.00

MW-28D
10/22/91

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 
of plans):

Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute): 
Length of Time Well Pumped or Bailed:
Lithologic Log:

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

________ Cyril N. Okoye
Name (type or print)

Ortho Diagnostic Systems, Inc.

Raritan, New Jersey

NJ 0057894

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

Cy UL N. (0

________ GE 35299________
Certification or License No.

49.68________
25.00________
Not Applicable 
Not Applicable 
Stainless Steel 
6-inches



Ortho Diagnostic Systems. Inc.Name of Permittee:

CERTIFICATION

25-39888

15.42

Attached

AUTHENTICATION

all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information. I believe

Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTide

________ Dames & Moore

Company

MW-29
10/23/91

Name of Facility:

Location:
NJPDES-DGW Permit No.:

- 0,56
30.00

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey

NJ 0057894

________ Cvril N. Okove
Name (type or print)

Well Permit Number (as assigned by NJDEP’s 
Bureau of Water Allocation): 

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot):
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

ru 1

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

14.44_________
15.00_________
Not Applicable 
Not Applicable 
Stainless Steel
6-inches

________ GE 35299_______
Certification or License No.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and

the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.



Ortho Diagnostic Systems. Inc.Name of Permittee:

CERTIFICATION

25-39889

e

59.12

Attached

AUTHENTICATION

Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

_________Dames & Moore

Company

Name of Facility:

Location:
NJPDES-DGW Permit No.:

MW-29D
10/24/91

0.36
80.00

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot): 
Open Hole Length (feet): 
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

________ Cyril N. Okove

Name (type or print)

Ortho Diagnostic Systems, Inc.

Raritan, New Jersey

NJ 0057894

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe 
the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

________ CE 35299________
Certification or License No.

54.64_________
25.00_________
Not Applicable 
Not Applicable 
Stainless Steel 
6-inches



Ortho Diagnostic Systems. Inc.Name of Permittee:

CERTIFICATION

25-39890

20.97

Attached

AUTHENTICATION

Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

________ Dames & Moore

Company

Name of Facility:

Location:
NJPDES-DGW Permit No.:

0.24
30.00

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

________ Cvril N. Okove
Name (type or print)

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey

NJ 0057894

MW-30 
10/25/91

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation): 

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot): 
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well' Pumped or Bailed:
Lithologic Log:

________ GE 35299_______
Certification or License No.

11.26_________
18.50_________
Not Applicable 
Not Applicable 
Stainless Steel 
6-inches

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.



Ortho Diagnostic Systems, Inc.Name of Permittee:

CERTIFICATION

25-39891

54,76

Attached

AUTHENTICATION

Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

Cy* N

________ Dames & Moore

Company

MW-30D
10/25/91

0.29
80.00

Name of Facility:

Location:
NJPDES-DGW Permit No.:

________ Cyril N. Okove 

. Name (type or print)

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey

NJ 0057894

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

Well Permit Number (as assigned by NJDEP’s 
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 
of plans):

Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface (one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot): 
Open Hole Length (feet): 
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

________ GE 35299________
Certification or License No.

54,71_________
25.00________
Not Applicable 
Not Applicable 
Stainless Steel 
6-inches

I



Ortho Diagnostic Systems. Inc.Name of Permittee:

CERTIFICATION

25-39892

26.20

Attached

AUTHENTICATION

Seal

Certification by Executive Officer or Duly Authorized Representative

SignatureName (type or print)

DateTitle

_________Dames & Moore

Company

MW-31
10/23/91

0.48
30.00

Name of Facility:

Location:
NJPDES-DGW Permit No.:

________Cyril N, Okoye
Name (type or print)

MONITORING WELL CERTIFICATION - FORM A: AS-BUILT CERTIFICATION 
(one form must be completed for each well)

Ortho Diagnostic Systems. Inc.

Raritan. New Jersey 

NJ 0057894 

Well Permit Number (as assigned by NJDEP’s
Bureau of Water Allocation):

Owner’s Well Number (as shown on the application 

of plans):
Well Completion Date:
Distance From Top of Casing (cap off) to ground 

surface ^one-hundredth of a foot):
Total Depth of Well (one-hundredth of a foot): 
Depth to Top of Open Hole From Top of Casing 

(one-hundredth of a foot): 
Open Hole Length (feet):
Screen or Slot Size:
Screen or Slot Material:
Casing Material: (PVC, Steel, or Other - Specify): 
Casing Diameter (inches):
Static Water Level From Top of Casing at the Time of

Installation (one-hundredth of a foot):
Yield (gallons per minute):
Length of Time Well Pumped or Bailed:
Lithologic Log:

17.02________
12.50________
Not Applicable 
Not Applicable 
Stainless Steel 
6-inches

________ GE 35299_______
Certification or License No.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this document and 
all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false 

information, including the possibility of fine and imprisonment.

Signature

I



~dye 1 a

NJ 08869

25-54673
the

alar s):

Hours I Minutes

Authentication
I certify under penalty of law hat I h.ave perso nally exar lined and am f; miliar witli the in brmatipn 
submitted in tl lis c ocu ment a id all attachmeni s and tha I, bas ad on my nquiry of those ii idividuals

t

X

'pe Signature

Seel

Cert ficatior by Execi five Officer or Duly Authc rized Rep resent^tive |

Signatjure

file

af Permittee: 
af Facil ty:

Inc.
Inc.

Name
Name 
Locatidn: 

NJPDES Permit ho:

M ONI TOI tlNGV /ELLC ERTIFICATION - FORI\ I A - AS BUILT CERTIFICATION 
(One form mu st be conipleted for eac 1 well)

Ortho-Clinical Diagnostics, 
Ortho-Clinical Diagnostics,
1001 Foute 202 North, Rartian, 
D057894

CERTIFICATION________________________
Well P<armit N amter (\s assi ]ned b / NJDEPEi's

Bureauof Wai er A llocatic n):______________
Owners Well

immediately respc nsiiile for c btaining the infoi mation, I aelieve the submitted infc rmatioi 1 is true 
accurate and < aom plet a. I arr aware that there are signi leant penalties for submil ting fal se____ |_

information, in clue ing the pos sibility of imprisc nment./ , /|

Njam^ (TyjSe or Prin:)

Date

MW-32________
August 11,1999

Nam4 (Typelor Print)

I
See attached page
____________ I

I

Munpberj (As shpwn or 

application or 
Well Completion batel:_____ ______

Distant :e from Top > of Dasing (cap ol f) to 
ground~su faoa (oile-hun Iredth <af a foot): 

Total Depthoi We II to the ne arest h 2 foot: 
Depth toTop" of S oree n From Top o; Casing 
(or depth tooj >en iple) to the nearet;t 1/2 foot 
Screen Lengti 1 (oi len ]th of c pen he le) in feet 

Screen or Slot Siz e:
Screen or Slot Ma terie ik________________________
Casing Mated al: (JVC, Steel or Oth< ar-Specify k___
Casing! Diame ter (inch es):______________________
Static ^VaterT eve Frc m Top of Cas ng at the Time

of Ipstaiiat on one -hundr adth of a foot):_______
Yield (gallon?per min ate)______________________

Development Tec iniq ue (specify)_____________
Length of Tim a W all is Devel aped/______________
Pumpe'd or Be iled:_____________________________
Lithologic Log!

5.0_____________
20.0____________
0.020 i iches 
Schedule 40 RVC 
Schedule 40 f?VC 

2 I

-0.43 (1 lushmount)
25.0

9.26 
<1 gpm 

pump 
1
pumped

---------------------

Clerti icat on or t icense No.

| FormjVxis



littee:
Inc.

25-48455
the

iVlinutes

+
sibi

/cTe.
Name (TypZ Signature

Seal

Certification by Executive Officer or Duly Authorized Representative

Signature
..

■■

Z-

Title

Length! of Tim a W all is Devel aped/ 
Pumpejd or Bailed:______________

Lithologic Log

Name of Peri
Name of Facility: _
Locatic n:__________
NJPdHs Permit No:

______ Steel or Other-Specify):
Casing! Diame ter i inch es):______________________
Static Waterl eve Frc m Top of Cas ng at the Time 

one-hundredth of a foot): 
Yield (gallons [per min ate)______________________
Development Tec iniq ue (specify)

an 
submitted in this c ocu menta id all attachment s and that, based on my nquiry of those iindividu als

immediately respc nsii>le for c btaining the infoimation, I aelieve the subinitted infc rmatioii is true>__
irora anrl , 'amnlaf a I am amara that fkar«, ara oiani 'iaanf nanalfiat' •F/ir ei ihmil tirr/i fail

Authentication________________________________________________________________
I certify under penalty of law hat I hiive perso Tally exarlined ;and am familiar witli the in brmatii

Ortho-Clinical Diagnostics,! Inc.

Ortho-Clinical Diagnostics,
1001 Route 202 North, Rartian, KlJ 08869 

0057894

MW-33A____
April 2?, 1996

2^?

of Ipstallat on

Ad /t\
 NiamQ (Type or Print)

IONITORlNG V /ELLC ERTIFIC^TION - FORM A - AS^BUILT C ERTIFIPATIO M 
HZ(One form must be corriplete'd for eac i well)

Hours____
bailed____________
See attached aage

3.0_____________
10.0____________
0.010 inches 
Schedule 40 PVC 
Schedule 40 PVC 
2

Td Mr,
C7

-0.57 (flushmcunt)
13.0

5.00 
<1 gpnji 

bailed 
1

CERTIFICATION________________________
Well P<?rmit N jmt:er (,Xs assi gned b r NJDEPE's

Bui eau of Wai er/ llocatic n):___
Owner1 s Well \luniber (As shown or 

ap^lica^tiori or alans):_________

Well Cpmpletion Date:___________
Distance from Tod oD Dasing (cap olf) to 

grojund~su faca (oi le-humiredth < >f a foot): 

Total Depth ol We II to the ne arest 1i 2 foot: 
Depth to Top^ if S aree n From Top o Casing 
(or depth too] >en nole) to the nearei ;t 1/2 foot 
Screen Lengti 1 (ot len gth ofc pen he le) in feet 
Screen or Sloi Size: ~____________________
Screen or Sloi Ma terisik
Casingl Material: (3VC

Certi icat on or License No.

accurate and aomplet a. I am aware that there are signi leant penalties for submit ting falpe 
information, inclucjing the po^silgiiity of imprisojnment.

> i
or Prin:)

Date

[Form A?xls'



I Form' A5cis“~— Page 2

NJ 08869

25-52837
the

Minutes

aware

b

t'??.
Certi icat on or License No. See I

Certification! by Executive Officer or Duly Authorized Representative

7^

z
Signatureor Print)

Title] s !

Inc.
Inc.

i Frc m Top of Cas ng at the Time 
of Installation i one -hundr edth of a foot): I 

per min Jte)I
Development Tecmique (specify)
Length! of Tim 3 W all is Devel aped/ 
Pumped or Be iled:______________

Lithologic Log:

Ortho-Clinical Diagnostics, 
Ortho-Clinical Diagnostics,
1001 Foute 202 North, Rartian?
0057894 | i

MON TOfclNGV /ELL CERTIFICATION - FORM A - ASrBUILT C ERTIFIDATION 

(One form must be completed for eac i well)

MW-32________
August 14, 1998

i

i

XT

Signature

N^m^ (Type

Hours_____
pumped 
See attached page

Date '
I I

17.90 
<1 gpnji 

pump
1

77

-0.24 (llushmount)
30.0

15.0____________
15.0____________
0.020 i nches___
Schedule 40 RVC 
Schedule 40 PVC 
2 I

CERTIFICATION______________________ |
Well PermiTN jmter (,Xs assi gned b i NJDEPE's

Bureau~of Water Allocatic n):___
Ownerjs Well Number (As shown or 

application or plans):__________

Well Completion Date:____________

Distance from Top i of Dasing (cap ol f) to 
ground suface (oiie-hungredth of a foot):

Name pf Permittee:
Name pf Faciity:___

Location:__________

NJPDES Permit ho:

that there are signileant penalties,for submitting false 
information, inducing the possibility !of imprisonment.

i)

Npmp (Type or Print) |
I

I____
I

i
J______

I

I

^^3

(or depth too] >en pole) to the nearei ;t 1/2 foot 

Screen Length (or length ofc pen hole) in feet!

Screen or Sib Size:________________________
Screen or Sloi Ma teris it____________________
Casing! Materi al: ( 3VC, Steel or Oth< ?r-Specify): 

Casing! Dianne ter | inch es):_________________ |_
Static Water Leve

rL_i_n_Z___

Yield (gallons

Authentication________________ ____________________ ______________________________
I certify! under penalty of law hat I h.sve personally exar lined and am fe miliar witl> the in brmatipn 

submitted in tllis c ocu ment a nd all attachments and tha t, based on my nquiry of those iiidividuals 
immedjateiyn rspe nsit >le for c btaining the information, I aelievp the subi nitted infc rmatioi 1 is trup 

accurate and complete. I arr

Total Depthb We II to the ne arest h 2 foot: 
Depth toTop- pf S :ree n From Top o Casing

t



Page’3'

NJ 08869

0057894

25-54674

the
plans):

nearest 1/2 foot

lotDeveh
Minutes

accura :e and

K7f7 tj&TESSKA
ype or Print)________ t Signature

l

I
Sesl

2 f

Ortho-Clinical Diagnostics,
Ortho-Qlinical Diagnostics,

Static Water Leve
of I istallat on i one|-hundredth of a foot):

Yield (gallons per min jte)_______________
pment Tecmique (specify) ______

Length of Tima W ell is Devel aped/_______
Pumped or Bsliled:_________2ZZZHZZZ

Lithologic Log:

Inc.
Inc.

1001 Route 202 North, Ra|rtian,

Hours | 

pumped

Name of Permittee:
Name of Facilty:___
Locatic n:__________
NJPDES Permit No:

MW-3Z D_______
August 12, 1999

I
t
i
I
T

CERTFICATON________________________
Well PermiFN jmter (,\s assi jned b f NJDEPE's 

Bui eau of Wai er A llocatic n):___
Owner's Well Nuniber (As shown or 

application or
Well Completion 0ate[______________

Distant :e from Tod of Dasing (cap ol f) to 
ground su laga (oiie-hun<iredth <if a foot): 

Total C epth ol We II to the ne arest 1>2 foot: 
Depth o Top af S aree n Frorr Top o Casing 
(ordepthtoopen iole)tothe
Screen Lengtl i (or len ]th of c pen hole) in feet____
Screer or Slo Sizje:_________________________

Screen or Slot Materis ik________________________
Casing Material: (3VC, Steel or Oth<ar-Specifyj):

Casing Diame ter i inct es):______________________
Frc m Top of Cas ng at the Time

Authentication___________________________________________________________________
I certify under penalty of law hat I have perso pally exar lined and am fe miliar witl i the in brmatipn 
submited in tllis c ocu menta id all attachmen s and tha:, bas'ad on my nquiry of those ii idividuals 
immed ately r<ispc nsit>le for c btaininjg the infoi mation, I aelieve the subinitted infc rmatioi 1 is true 

aomplet a, I am aware that there are signi leant penalties for submil ting fal se__ ' __
information, in eluding the possibility 'of imprisonment. ~

I
See attached page

Title </

59.78
1 gpm 

pump 
1

-0.39 (llushmount)
75.0 |

55.0 I
20.0________ |
0.020 i iches |______[
Schedule 40 PVC | 

Schedule 40 PVC 

2

Npme (Ty|

(tertificat on or License No.

MONlTOI3ING WELL CERTIFICATION - FORM A - AS BUILT C ERTIFIDATION 
(One form must be conipletejd for eac i well)

Signature |

1 \

7^^

Name (Type

......

Datp.

A,

Certification by Executive Officer or Duly Authc rized Rep resentative |

or Print)

I

-1____
I



it Form A.xls”'

ELL CERTIFICATION - FORM A - AS-BUILT CERTIFICATION 
(One|form must be completed for each well)

MON TORlNG WELL CERTIFICATION

ignostics,

25-52838

the
or alans):

I

Yield (gallons |per minute)
Develojpment Technique (specify)

Minutes

sibi

(

Signature

. Certi icat on or llicense No. Seel

Certi fication by Execitive Officer or Duly Authorized Rep resentative

or Print) Signature

Date

Inc.
Inc.

MW-3E
August 14, 1998

CERTIFICATION________________________
Well Permit Numter (.\s assi jned b f NJDEPEi's

Bureau of iWaler A.llocatic n):___

Owners Well plumber (As shown or 

applicatioi ____________ ________
Well Completi an [late:____________________
Distance from Tod of Dasing (cap olf) to 

gro‘und~su Taoa (oiie-hun iredth <)f a foot): 

Total Qepth ol We II to the ne a rest L 2 foot:

'Title

Depth ioTop" af S aree n Frorr Top o Casing 

(or depith to open aole) to the Nearest 1/2 foot 

Screerj Lengtl i (oi len gth of c pen he le) in feet

i^rc^vcrcj~ Siab/k^
Name (Type)

Hours____
pumped_________
See attached page

15.0 
15.0____________
0.020 i aches 
Schedule 40 PVC 
Schedule 40 PVC 

2

10.55 
<1 gpnji 

pump
1

6- /- ej
L

i

-0.33 (I lushmount)
30.0

Authentication I
I certify under penalty of law hat I h;ave perso tally exar lined and am familiar witli the in ormation 
submitted inti Use ocu menta ad all a ttachmen s and tha Ubas ad on my inquiry of those ii idividugls 

immediately respe nsit>le for c btaining the infoimation, I aelieve the submitted infc rmatioii is true 
aomplet a. I am aware that there are signi leant Ipenalties for submil ting fal se

Ortho-Clinical Di:
Ortho-Qlinical Diagnostics _________
1001 Route 202 North, Rartian, NJ 08869' 

0057894 _________■' i

i
I

/i ■ i

^TCoSK
Npm^ (Type?or Print)

Screen or Sloi Size:___________________________
Screen or Slot Ma terie L________________________
Casing Material: (3VC, Steel or Oth<ar-Specify p___

Casing Diameter (inch es):______________________
Static Water deve Frc m Top of Cas ng at the Time 

of Ipstailation i one-hundr adth of a foot):

accurate and  
information, indue ing the possibility |of impriso'nmenf

I

Page 4

Name of Permittee:
Name of Facility:___

Location:__________
NJPDEtS Permit ho:

Length of Timp Well Develaped/ 
Pumped or Bailed:______________
Lithologic Log



Form A.xls ~Page^-

NJ 08869

25-52839

the

1998

if Spree n Frorc Top o Casing

Hours Minutes

page

e
Npme (Typi

Seel

Certification by Execitive Officer or Duly Authorized Representative

A
/

Signatureor Print)

Dab

Inc.
Inc.

Murpbeif (As shpwn or 
application or

Well Completion
Distance from Top of basing|(cap oft) to 

grojnd su face (oiie-hum iredth <if a foot): 
Total C epth ol Well to the ne arest 1i 2 foot: 
Depth o Top
(or depth to open hole]) to the! nearest 1/2 foot 

Screer Lengtl i (on len ]th of c pen he le) in feet _ 
Screer or Slot Size:______________________
Screer or Slot Material:_______________
Casing Materi al: (3VC, Steel or Othi ;r-Specify p 
Casing Diameter (inch es):__________________
Static Water Leve

of Installation
Yield (gallons per minbte)________

Development Tecinique (specify) 
Length of Time Wall is Developed/ 
Pumpe d or Be iled:______________
Litholo ]ic Log

ilans): 
late:

Frc m Top of Cas ng at the Time 
one-hundndth of a foot):

Authentication____________________________________ ______________________________
I certify under penalty of law hat I have perso nally exarlined and am familiar witl 1 the in brmatiiin 
submit ed in tl lis c ocu ment a id all attachmen s and tha t, based on my inquiry of those iiidividu;sis 

immed ately respe nsible for c btaining the infoi mation, I lelieve the submitted infc rmatioi r is true 
accura :e and lomplet a. I arc aware that there are signi icant 'penalties for submit ting fal se______

informationjr clue ing pie possibility of imprisc nment.

Name if Permittee:
Name ifFacilty:___
Locatic n:__________
NJPDE S Permit ho:

CERTI-ICAT1ON________________________
Well P<irmit N jmter (Xs assi jned b t NJDEPEi's

Bui eau of Wat er/ llocatic n):______________
Owner s Well

Ortho-Clinical Diagnostics, 
Ortho-Clinical Diagnostics,
1001 Foute 202 North, Rartian, 
0057894

MW-36______
September 29,

or Print)

K—

 Name (Type

16.20 
<1 gpm 

pump 
1
pumpepi 
See attached

x
T
i

i

20.0____________
10.0____________
0.020 iiches ___
Schedule 40 PVC 
Schedule 40 t?VC 
2

-0.34 (llushmciunt)
30.0 ~

MONITORING V/ELL CERTIFICATION - ^ORftjl A - AStBUILT CERTIFICATION 
(One form mm st be cornpletea for each well)

Signature-

Certification or License No.

2-—



ij Form A.xls Page 7

FORM A - AS-BUILT CERTIFICATION

NJ 08869

25-54675

Casing Material: (iJVC

Minutes

iijvi i, ii uiui h 51 ic yua;

Name (Typejc

z
V >

Qerti icat on or License No. Seel

A

7 ? /
Signature

z9 ' ■
7 co lect cmr. 

rTitle: V

Inc.
Inc.

t
7

 Signature

Static Water Leve
of Installation 

Yield (gallons per mindte) | 
Development Technique (specify) 

Length of Tim a W all is Developed/ 
Pumped or Bailed:________ |
Lithologic Log: |

Name of Permittee:
Name of Facil ty:___
Locaticn:__________
NJPDE S Permit ho:

WON TORING WELL CERTIFICATION -
(One]form mu at be confrpletqd for each well)

MW-37________
August 73, 1999

Npme (Typefor Print)

CERTI =ICATI,ON_______ ________
Well Pi armit N jmt er (, \s assigned  ̂1 NJDEPE's

Bui eau of Wai er A llocatidn):______________

Owner's Well
application or

Well Completion d>atei_____ ______________
Distant:e from Tof 1 of'2asingl(capoif)to 

ground su face (one-hundredth of a foot): 

Total E epth o We II to the nearest 1;2 foot: 
Depth o Top af S :ree n Frorrj To^o Casing 
(or dep th to o; >en nole) to the; nearei ;t 1/2 foot 

Screen Length (01 length of Open hole) in feet 

Screen or Slo Size:

Number (As sh'own onl the 

plans):

Ortho-Clinical Diagnostics, 
Ortho-Qlinical Diagnostics __
1001 Foute 202 North, Rartian, 

D0578S-I4

Hours ____
pumped__________
See attached page

I
2^ Z- 

I

-0.46 (flushmdunt)
80.0 |

60.0____________
20.0
0.020 i aches ___
Schedule 40 RVC 
Schedule 40 F?VC
2

62.56
1 gpm 

pump
1

Authentication__________ |_____ ___________________________________________________
I certify under penalty of law that I have perso lally exar lined and am familiar witli the in formation 

submit ed in tllis c ocument apd all attachment s and tha:, bas ;d on my inquiry of those ii idividu;als 
immed ately rt ispe nsible for obtaining the infoimation, I oelieve the submitted infc rmatioi 1 is true;__

accura :e and tomplete. I am aware that there are signi leant penalties for submil ting fal se______
information, in clue ing fhe possibility |of imprisonment.

>e|or Print)

Screen or Slot Material:___________________
, Steel]or Other-Specifyi:

Casingl Diameter finches):______________________
Frc m Top'of Casng at the Time 

one-hundredth of a foot):

Certification; by Executive Officer or Quly Authorized Representative

I
I

Date |



APPENDIX S

Monitoring Well Certification Form B's

Monitoring Well Certification Form B's are not available for the following wells: 

MW-2, MW-8, MW-18, and MW-19.



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

ORTHO - CLINICAL DIAGNOSTICS

ORTHO - CLINICAL DIAGNOSTICS

25-30122-5

MW-1

40° 34’ 24.6”

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes:  

SEAL

^4%
FsURVEYi

Name of Owner:

Name of Facility:

Location:

UST Registration Number:

450,840

125.87

Route 202, Raritan New Jersey

 UST Case Number: 

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

November 22,1999
DATE

AUTHENTICATION
I certify under penalty of law that I have personally examined and am familiar with the information 
submitted in this document and all attachments and that, based on my inquiry of those individuals 
immediately responsible for obtaining this information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for submitting false information 

including the possibility of fine and imprisonment.

PROFESSIONAL LANtT SURVEYOR'S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876  
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER

Owners Well Number (As shown on application or plans):

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 56.4”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 633,890  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site datum is 
used, identify here, assume datum of 100’, and give approximated actual elevation.)



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B LOCATION CERTIFICATION

NJ

25-30125-0 1

118.334 Ft.

Elevation:

MW-3

Z/~'>ising balanced sights, commencing from a well 
K_>fhis beginning point shall either be der

datum,

AUTHENTICATION

am

i

SEAL

INC.
INC.

74-38-54.4
40-34-18.4

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

benchmarks if not 
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

West
North

I certify under penalty of law that I have personally examined and 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 

information including the possibility of fine and

X No. 29356_________________
/PROFESSIONAL LAND SURVEYOR'S LICENSE

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS, 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: NJPDES Number: 
LAND SURVEYOR'S CERTIFICATION

PROFESSIONAL LAND SU^lfTOR'^lTlGNATURE

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

( jame of Permittee: 
^-'Name of Facility:

Location:

Elevations are to be determined by double run, three wire leveling methods 
marked and described point, 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

submitting false 
imprisonment.



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

25-30124-1

MW-4

40° 34’ 18.4”

U.S. GEOD. SURVEY D-26

Significant observations and notes: 

SEAL

Name of Owner:

Name of Facility:

Location:

UST Registration Number:

451,130

117.80

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489_________________________
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876  
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER

ORTHO - CLINICAL DIAGNOSTICS

ORTHO - CLINICAL DIAGNOSTICS 

Route 202, Raritan New Jersey

 UST Case Number: 

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

November 22,1999
DATE

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the information 
submitted in this document and all attachments and that, based on my inquiry of those individuals 
immediately responsible for obtaining this information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for submitting false information 

including the possibility of fine and imprisonment.

Owners Well Number (As shown on application or plans):

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 52.7”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 633,260  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site datum is 
used, identify here, assume datum of 100’, and give approximated actual elevation.)

101.04 NAVD 88 



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

LOCATION CERTIFICATIONWATER MONITORING WELL CERTIFICATION FORM B

NJ

25-33540-5

119.670 Ft.

Elevation:

MW-5

AUTHENTICATION

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

SEAL

Well Permit Number
This number must be permanently affixed to the 
well casing.

INC.
INC.

74-38-53.2
40-34-19.7

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

ime of Permittee:
Name of Facility: 
Location:

West
North

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

benchmarks if not
has approved an
Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles = 0.1.

__________No. 29356_________________
Professional land surveyor's license

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

run, three wire leveling methods 
well marked and described point, 
derived from Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100.

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-33541-3

118.650 Ft.

Elevation:

MW-6

6 jsing balanced sights, commencing from a well
This beginning point shall either be der

AUTHENTICATION

S SIGNATURE

SEAL

benchmarks if not 
has approved an

ame of Permittee:
Name of Facility: 
Location:

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

74-38-52.6
40-34-19.0

Owners Well Number (As shown on 
application or plans):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

PROFESSIONAL LAND SUR"

West
North

_________ No. 29356_________________
’ROFESSIONAL LAND SURVEYOR'S LICENSE

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles =0.1.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION FORM B LOCATION CERTIFICATION

NJ

25-33542-1

117.794 Ft.

Source:

Elevation:

MW-7

/""'^sing balanced sights, commencing from a well 
V__,7his beginning point shall either be der

datum,

AUTHENTICATION

SEAL

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

■J--

74-38-53.0
40-34-18.4

Owners Well Number (As shown on 
application or plans):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Well Permit Number
This number must be permanently affixed to the 
well casing.

, No. 29356_________________
Professional land surveyor's license

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

benchmarks if not 
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

West
North

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

 or ISRA Case Number: 

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

NJPDES Number: _______
LAND SURVEYOR'S CERTIFICATION

\me of Permittee:
Jame of Facility:

Location:

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 

information including the possibility of fine andsubmitting false
imprisonment.

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

I



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-33544-8

120.017 Ft.

Source:

Elevation:

MW-9

Abusing balanced sights, commencing from a well 
k_>This beginning point shall either be der

AUTHENTICATION

PROFESSIONAL LAND SUR= YOR'S SIGNATURE

SEAL

benchmarks if not 
has approved an

74-38-54.4
40-34-18.5

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

!
/

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

West
North

__________ No. 29356_______
PROFESSIONAL LAND SURVEYOR'S LICENSE

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 

information including the possibility of fine and

yame of Permittee: 
-'Name of Facility:
Location:

D-26
US GEOD.SURVEY ' 
NAVD88

101.04 Ft.

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles = 0.1.

submitting false 
imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJPDES Number:

25-36541-0

118.775 Ft.

Elevation:

MW-10

h vising balanced sights, commencing from a well 
v—This beginning point shall either be der

AUTHENTICATION

PROFESSIONAL LAND S

SEAL

benchmarks if not 
has approved an

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

EYOR'S SIGNATURE

Well Permit Number
This number must be permanently affixed to the 
well casing.

74-38-54.5
40-34-19.5

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

West
North

NJ
LAND SURVEYOR'S CERTIFICATION

__________ No. 29356_________________
^PROFESSIONAL LAND SURVEYOR'S LICENSE

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

jame of Permittee:
Name of Facility: 
Location:

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles = 0.1.



PERMITTEE OR HIS/HER AGENT

FORM B

i

J
■BAXitan, NJNJDES Number:

LAND SURVEYOR’S CERTIFICATION

I 1

2 5-1 n

3
a

117.78

MW-11

SIGNATURE

SEAL

LICENSE #

of permit

•1

Name of Permittee: 
Name of Facility: 
Location:

]

LOCATION CERTIFICATION

Ortho Diagnostics
Ortho Diagnostics

THIS FORM MUST BE COMPLETED BY THE

GROUND WATER MONITORING WELL CERTIFICATION -

I have f — ~ * 
submitted in this document 

obtaining the informational 
__ true, accurate and complete,

significant penalties for submitting 
of fine and imprison-

13

hi

b

false information including the possibility 
• mept. J

74 ' 38 ' 55.4

Ifl ?

118.13 Casing

PROFESSIONAL LAND SURVEYOR’S

Richard C. Mathews _

PROFESSIONAL LAND SURVEYOR’S NAME
(Please print or type)

New Jersey License #29353

PROFESSIONAL LAND SURVEYOR’S

The Department reserves the riqht in cases nf vlni,!-:

t’STi -routnhd "ater Quali^
WK b;ho“lrdthd v as”
the NJPDES permit. S Sr€ ° require a major modification of

*

Well Permit Number (As assigned by NJDEP's 
Water Allocation Section, 609-984-6831) 
This number must be permanently affixed 
to the well casing.

Longitude (one-tenth of a second):
Latitude (one-tenth of a second):
Elevation of Top of Casing (cap off) 

(one-hundredths of a foot):
Owners Well Number (As shown on the 
application or plans):

AUTHENTICATION

:XMined
viduals immediately re^ponsibl^fo? —of those indi- 

believe the submitted information is
I am aware that there

3 '■ 2

West________
North 4n

RIM



• *

•»

IXL. 

/a

IRs
2 5 *3 6 5 4 3“6

I e

I
4

□ic Water Level From Top of Casing at The 
ji of Certification (one-hundredth of a foot): 14.02

pnsible for obtaining the information, I believe the submitted 
Jnnatlen is true, accurate and complete. X am aware that there

1
\ Q -S ) >

SEAL

Ji

.ORTHO DIAGNOSTIC SYSTEMS, INC. 

 nuiTVJ ill OTO I liTj t

10.6
19.4 ~”~ 

NA
NA

bt^HTiessTTeeT

b

-0.50

JU.u

k
r.*

Hours Minutes
ATTACH ON BACK

uj> ROUTE"2O2 NORVh

©DES Permit Not

NEER'S CERTIFICATION 
<1 Permit Number (As assigned by NJDEP's Water 
location Section (609-904-8831): 
(I number must be permanently affixed to the 
& casing.

id (Gallons per Minute):
Tth ox time Well Pumped or Balled: 
yologic Log:

RENTICATION:

GROUND WATER
■iONITORIWG WELL CERTIFICATION - FORK A - AS-BUILT CERTIFICATION 
7(One form must be completed for each well)

MW-12
7/3/90

f

] Melonal Engineer's Signature

-y 2)£~nt 
Jofessional Engineer's Name 
\ (Mease type or print)

R_________ <3 £ s r_______
-JMelonal Engineer^ License <

i»L of- Permittee:, 
me of Facility:
Ji itionr*
8

Jrtlfy under penalty of law that I have personally examined and am 
illar with the Information submitted in this document and all attach
es and that, based on ay Inquiry of those Individuals Immediately

--- .... ______ 1
, . .. .- - --------- I am aware that there are
nficant penalties for submitted false information including the 
Ubliity of fine and imprisonment.

THIS FOXW w aax. PfcRMlXXfX Ua At.^1

He-tenth of a foot): (td top of open hole) 
sen Length (feet): (open >ole interval)
San or Slot Slse:

«n Material:
Ing Material: (PVC, Steel or Other-Specify):
Ing Diameter (Inches):

r's Well Number (As shown on the application 
plans):'

1 Completion Date:
Sance from Top of Casing (cap off) to ground * 
J face (one-hundredth of a foot): 
al Depth of Well (one-tenth of a foot): 
*h to Top of Screen From Top of Casing

an Length (feet):
6344 V* S.Wb WABwi



i

3
a
tE Raritan, NJ

NJDES Number:;S

LAND SURVEYOR'S CERTIFICATION

j —

MW-13

AUTHENTICATION

SEAL

/

Name of Permittee:
Name of Facility: 
Location:

,y

S3

viduals immediately responsible for obtaining
□P.11AV0 th a cnHm i 4 - c______ 4.1 •   3

Ortho Diagnostics
Ortho Diagnostics

- THIS FORM MUST BE COMPLETED BY THE PERMITTEE OR HIS/HER AGENT

GROUND WATER MONITORING WELL CERTIFICATION - FORM B 
LOCATION CERTIFICATION

Longitude (one-tenth of a second): 
Latitude (one-tenth of a second): 
Elevation of Top of Casing (cap off) 

(one-hundredths of a foot): 
Owners Well Number (As shown on the 
application or plans):

u j -!

£
Bl

■ f

Well Permit Number (As assigned by NJDEP's 
Water Allocation Section, 609-984-6831) 
This number must be permanently affixed 
to the well casing.

,“injier P-eJlal5J °-f law that 1 have Personally examined

false si?nificant penalties for submitting
mentT lnf°rmation including the possibility of fine and imprison- 

z*/ / z

■p

q

8

I '
I
I

I1
G

\r*

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Richard C. Mathews

PROFESSIONAL LAND SURVEYOR'S NAME
(Please print or type)

New Jersey License #29353

PROFESSIONAL LAND SURVEYOR'S LICENSE #

«“ri9ht in cases of violation of permit
(N^.a C ,9. °“nd, wa?er 4olts « 9round Water Quality standards 
an accuracv’nf 13 ~~u recJu^-re that wells be resurveyed to
This shallone-hundredth of a second latitude and longitude, 
the NJPDES permit considered to retire a major modification of

A

a

i.

I

€

i

•,cj>

74

North
38 55.3

40 34 19.0

RIM 118.82 Casing 118.61

West



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

FORM B - LOCATION CERTIFICATIONWATER MONITORING WELL CERTIFICATION

NJ

25-36545-2

111.899 Ft.

Elevation:

MW-14

AUTHENTICATION

SEAL

]ame of Permittee: 
-Name of Facility:
Location:

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Owners Well Number (As shown on 
application or plans):

benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile,

Elevations are to be determined by double run, three wire leveling methods 
ising balanced sights, commencing from a well
i?his beginning point shall either be

more L.—
alternate

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

West
North

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

__________ No. 29356_________________
/PROFESSIONAL LAND SURVEYOR'S LICENSE

PROFESSIONAlTLAND SU^VEYOR^S^SIGNATURE

74-39-00.4
40-34-16.6

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 

imprisonment. 

marked and described point. 
> derived from Federal or State 

than 1000 feet from the site or, if the Department 
datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile) 
let miles = 0.1.

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true,



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-36941-5■

101.864 Ft.

Elevation:

MW-15

datum,

AUTHENTICATION

i

PROFESSIONAL ilAND S lYOR'S SIGNATURE

SEAL

INC.
INC.

74-39-10.1
40-34-14.7

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

__________ No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

West
North

Elevations are to be determined by double run, three wire leveling methods 
Rising balanced sights, commencing from a well
This beginning point shall either
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

AName of Permittee: 
vName of Facility:
Location:

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

marked and described point. 
shall either be derived from Federal or State 

more than 1000 feet from the site or, if the. Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

z

25-36546-

103.534 Ft.

Source:

Elevation:

MW-16

AUTHENTICATION

!

[YOR'S SIGNATUREPROFESSIONAL LAND S

SEAL

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

INC.
INC.

74-39-11.4
40-34-15.7

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

Name of Permittee: 
-'Name of Facility:
Location:

using balanced sights, commencing from a well
This beginning point
benchmarks if not
has approved an

West
North

___________No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

D-26
US GEOD.SURVEY '
NAVD88

101.04 Ft.

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

Elevations are to be determined by double run, three wire leveling methods 
marked and described point, 

shall either be derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles =0.1.

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document andall attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-36547-9

106.869 Ft.

Source:

Elevation:

MW-17

datum,

AUTHENTICATION

PROFESSIONAL LAND SUgfrEYOR'S SIGNATURE

SEAL

INC.
INC.

74-39-12.4
40-34-17.6

Well Permit Number
This number must be permanently affixed to the 
well casing.

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

West
North

__________ No. 29356_________________
^PROFESSIONAL LAND SURVEYOR'S LICENSE

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

jJame of Permittee:
Name of Facility:
Location:

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

marked and described point. 
shall either be derived from Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

Elevations are to be determined by double run, three wire leveling methods 
fusing balanced sights, commencing from a well 
yrhis beginning point shall either
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

i

25-38109-1

113.728 Ft.

Source:

Elevation:

MW-20

AUTHENTICATION

SURVEYOR CS SIGNATURE

SEAL

Owners Well Number (As shown on 
application or plans):

Jame of Permittee:
Jame of Facility:
Location:

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

74-39-01,1
40-34-17.6

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Elevations are to be determined by double run, three wire leveling methods 
'using balanced sights, commencing from a well 
Jlhis beginning point
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

(_ . y e-
PROFESSIONAL LAND

West
North

___________No. 29356_________________
Professional land surveyor's license

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

D-26
US GEOD.SURVEY '
NAVD88

101.04 Ft.

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

 or ISRA Case Number: 

marked and described point. 
shall either be derived from . Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJPDES Number:

I

25-38110-5

110.217 Ft.

Source:

Elevation:

MW-21

AUTHENTICATION

SEAL

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

^ame of Permittee: 
.Warne of Facility: 
Location:

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

74-39-01.0
40-34-15.7

INC.
INC.

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

West
North

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ
 or ISRA Case Number: 

__________ No. 29356_________________
'PROFESSIONAL LAND SURVEYOR'S LICENSE

NJ ___
LAND SURVEYOR'S CERTIFICATION

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

PROFESS IONAL^LAND SU^EYOR7 S~SIGNATURE

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

marked and described point. 
shall either be derived from Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

Elevations are to be determined by double run, three wire’leveling methods 
<~?using balanced sights, commencing from a well 
^_^This beginning point shall either

benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

I certify under penalty of law that I have personally examined and am 
familiar with the information, submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

/ /\ / I y



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-38111-3

102.331 Ft.

Elevation:

MW-2 2

datum,

AUTHENTICATION

0
LVEYOR'S SIGNATURE

SEAL

Name of Permittee: 
.'Name of Facility:
Location:

INC.
INC.

74-39-11.9
40-34-15.3

Well Permit;Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

/This beginning point
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

__________ No. 29356_________________
'PROFESSIONAL LAND SURVEYOR'S LICENSE

West
North

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ

or ISRA Case Number: NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

PROFESSIONAL LAND SILVEY

Elevations are to be determined by double run, three wire leveling methods 
fusing balanced sights, commencing from a well marked and described point, 

shall either be derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

D-26
Source; US GEOD.SURVEY 

NAVD88
101.04 Ft.

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION FORM B LOCATION CERTIFICATION

NJ

25-38813-4

106.167 Ft.

Source:

Elevation:

MW-2 3

AUTHENTICATION

SEAL

PROFESSIONAL LAND S

74-39-10.4
40-34-16.6

Well Permit Number
This number must be permanently affixed to the 
well casing.

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

YOR'S SIGNATURE

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

West
North

No. 29356_________________
/PROFESSIONAL LAND SURVEYOR'S LICENSE

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

based on
Tolerances should meet third order standards, 
1/2. For sections less than 0.1 mile, let miles = 0.1.

using balanced sights, commencing from a well 
/This beginning point shall either 
benchmarks if not 
has approved an

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

Name of Permittee: 
.^Name of Facility:
Location:

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

shall either be derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

I1 certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B LOCATION CERTIFICATION

NJ

25-38814-2

102.504 Ft.

Elevation:

MW-24

'V

datum,

AUTHENTICATION

am

‘)

SURVEYOR7
S SIGNATUREPROFESSIONAL LAND

SEAL

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Well Permit Number
This number must be permanently affixed to the 
well casing.

74-39-11.5
40-34-15.2

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

;ame of Permittee: 
-Name of Facility: 
Location:

s No. 29356_________________
.PROFESSIONAL LAND SURVEYOR'S LICENSE

West
North

Elevations are to be determined by double run, three wire leveling methods 
C^-ising balanced sights, commencing from a well 
v_^!his beginning point shall either

benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

I certify under penalty of law that I have personally examined and 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

marked and described point. 
shall either be derived from Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJPDES Number:

z

25-38815-1

100.297 Ft.

Source:

Elevation:

MW-25

datum,

AUTHENTICATION

SEAL

Name of Permittee:
Name of Facility: 
Location:

three wire leveling methods 
marked and described point. 

from Federal or State

INC.
INC.

74-39-11.4
40-34-14.4

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

£

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

This beginning point shall
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile,

ORTHO DIAGNOSTIC SYSTEMS,
ORTHO DIAGNOSTIC SYSTEMS,
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

West
North

NJ
LAND SURVEYOR'S CERTIFICATION

__________ No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

____ v ~r /v——■——_________  
PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Elevations are to be determined by double run, 
using balanced sights, commencing from a well

either be derived
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile) 
let miles = 0.1.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

LOCATION CERTIFICATIONWATER MONITORING WELL CERTIFICATION FORM B

NJ

25-38816-9

110.389 Ft.

Elevation:

MW-26

AUTHENTICATION

am

/

OR's Signature

seal

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

74-39-01.0
40-34-15.8

Well Permit Number
This number must be permanently affixed to the 
well casing.

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

West
North

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

PROFESSIONAL LAND SUR'

, No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

yIame of Permittee:
Name of Facility: 
Location:

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

I certify under penalty of law that I have personally examined and 
familiar with the information submitted in' this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

three wire leveling methods 
marked and described point. 

from Federal or State 
more than 1000 feet from the site or, if the Department
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

run, 
well 
derived



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-38817-7

111.637 Ft.

Elevation:

MW-27

/fusing balanced sights, commencing from a well 
v_>rhis beginning point shall either be der

AUTHENTICATION

SEAL

74-38-59.7
40-34-16.0

Well Permit Number
This number must be permanently affixed to the 
well casing.

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

benchmarks if not 
has approved an alternate

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

West
North

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

\ No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

‘ C jame of Permittee: 
^—Name of Facility: 

Location:

____ 1___________________ __________ ___________
PROFESSIONAL LAND SUR^EYUR’TS^IGNATURE

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 

datum, based on an assumed datum of 100. 
Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles =0.1.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

LOCATION CERTIFICATIONWATER MONITORING WELL CERTIFICATION FORM B

NJ

25-38873-8

105.251 Ft.

Elevation:

MW-2 8

----- uxt. v aLxiuxiD axe uw v-aoj. vaxi 

t S)sing balanced sights, commencing from a well 

This beginning point shall either be der

AUTHENTICATION

/

SEAL

benchmarks if not 
has approved an

74-39-01.4
40-34-14.4

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

West
North

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

A No. 29356_________________
'PROFESSIONAL LAND SURVEYOR'S LICENSE

NJPDES Number: 
LAND SURVEYOR'S CERTIFICATION

yame of Permittee:
Name of Facility: 
Location:

.Elevations are to be determined by double run, three wire leveling methods 
marked and described point, 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles = 0.1.

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

Well Permit Number ;
This number must be permanently affixed to the 
well casing.

I certify under penalty of law that ‘ I have personally examined and am 
familiar with the information submitted in this document and-all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

EYOR'S” SIGNATURE

D-26
Source; US GEOD.SURVEY 

NAVD88
101.04 Ft.

PROFESSIONAL^LAND S



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJPDES Number:

25-39887-

105.574 Ft.

Source:

Elevation:

MW-28D

^~^ising balanced sights, commencing from a well 
V_>fhis beginning point shall either be der

AUTHENTICATION

£±.

SEAL

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

74-39-01.5
40-34-14.4

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Owners Well Number (As shown on 
application or plans):

V No. 29356_________________
'PROFESSIONAL LAND SURVEYOR'S LICENSE

benchmarks if not 
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

West
North

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

NJ
LAND SURVEYOR'S CERTIFICATION

Jame of Permittee:
Name of Facility: 
Location:

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

professiona£’land ^VEYOR^SIGNATURE

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

Elevations are to be determined by double run,



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJPDES Number:

25-39888

112.447 Ft.

Elevation:

MW-29

) I

datum,

AUTHENTICATION

SEAL

74-38-57.1
40-34-14.6

Well Permit Number
This number must be permanently affixed to the 
well casing.

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Owners Well Number (As shown on 
application or plans):

jame of Permittee: 
-Name of Facility: 
Location:

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

West
North

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

 or ISRA Case Number: 

_______ , _____
SURVEYOR'S SIGNATURE

, No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

NJ
LAND SURVEYOR'S CERTIFICATION

/Phis beginning point shall
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

L
PROFESSIONAL LAND

Elevations are to be determined by double run, three wire leveling methods 
>sing balanced sights, commencing from a well marked and described point, 

either be derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document- and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.



I

THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION FORM B LOCATION CERTIFICATION

NJ

z

25-39889

112.592 Ft.

Elevation:

MW-29D

x—yevauions are to De determined ny double run 
G ysing balanced sights, commencing from a well

or,
on

AUTHENTICATION

OR'S SIGNATURE

SEAL

submitting false information including 
imprisonment. 

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

PROFESSIONAL LAND S

40-34-14.6
74-38-57.2

Longitude (to nearest second) :
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Owners Well Number (As shown on 
application or plans):

Well Permit Number
This number must be permanently affixed to the 
well casing.

benchmarks if not 
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

West
North

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ
 or ISRA Case Number: 

Jiame of Permittee: 
'Name of Facility: 
Location:

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

I certify under penalty of- law that I have personally examined "arid am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 

the possibility of fine and

J No. 29356_________________
Professional land surveyor's license

/—Elevations are to be determined by double run, three wire leveling methods 
(^psing balanced sights, commencing from a well marked and described point. 

This beginning point shall either be derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION LOCATION CERTIFICATIONFORM B

NJ

25-39890-

106.506 Ft.

Elevation:

MW-30

/fusing balanced sights, commencing from a well 
V^'his beginning point shall either be der

AUTHENTICATION

SU^^tOFUS^S IGNATURE
PROFESSIONAL LAND

SEAL

benchmarks if not 
has approved an

74-39-05.5
40-34-14.3

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

West
North

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

ame of Permittee:
Name of Facility: 
Location:

\ No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles = 0.1.

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION FORM B LOCATION CERTIFICATION

NJ 

25-39891-

106.394 Ft.

Elevation:

MW-30D

/fusing balanced sights, 
V—'This beginning point

datum,

AUTHENTICATION

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

SEAL

yame of Permittee: 
'Name of Facility:
Location:

74-39-05.6
40-34-14.3

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

_______ Allan L. Sampson___________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

s No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

West
North

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

Elevations are to be determined by double run, three wire leveling methods 
, commencing from a well marked and described point, 

shall either be derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

LOCATION CERTIFICATIONWATER MONITORING WELL CERTIFICATION FORM B

NJ

25-39892-

111.597 Ft.

Elevation:

MW-31

datum,

AUTHENTICATION

SEAL

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

74-38-52.1
40-34-16.1

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Allan L. Sampson _
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

Owners Well Number (As shown on 
application or plans):

three wire leveling methods 
marked and described point. 

derived from Federal or StateThis beginning point
benchmarks if not
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

Well Permit Number
This number must be permanently affixed to the 
well casing.

West
North

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

?Tame of Permittee: 
'Name of Facility:
Location:

I certify under penalty' of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

Elevations are to be determined by double run, 
using balanced sights, commencing from a well

 ' : shall either be <1 1
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

25-54673

40° 34’ 15.9”

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes: 

SEAL

Location:

UST Registration Number: 

Name of Owner:

Name of Facility:

449,710

104.09

ORTHO - CLINICAL DIAGNOSTICS

ORTHO - CLINICAL DIAGNOSTICS

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489  
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876  
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER

Route 202, Raritan New Jersey

UST Case Number: 

November 18,1999 
DATE

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-32

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 39’ 11.1”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 633,020  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site 
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining this information, I believe the submitted 
information is true, accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and imprisonment.



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B LOCATION CERTIFICATION

NJ

118.739 Ft.

Source:

Elevation:

MW-3 3

AUTHENTICATION

am

SEAL

submitting false 
imprisonment.

/-------------- 'i

Name of Permittee:
Name of Facility:
Location:

74-38-54.6
40-34-20.4

Well Permit Number
This number must be permanently affixed to the 
well casing.

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Elevations are to be determined by double run, three wire leveling methods 
using balanced sights, commencing from a well 
This beginning point shall
benchmarks if not 
has approved an

Owners Well Number (As shown on 
application or plans):

Longitude (to nearest second):
Latitude (to nearest second) :
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

West
North

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

I certify under penalty of law that I have personally examined and 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 

information including the possibility of fine and 

n

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

NJPDES Number: 
LAND SURVEYOR'S CERTIFICATION

___________No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

marked and described point. 
either be derived from Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

Tolerances should meet third order standards, which are 0.05 ft x (mile) 
1/2. For sections less than 0.1 mile, let miles = 0.1.

PROFESSIONAL LAND SURVE^blVS SIGNATURE



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

25-52837

40° 34’ 14.9”

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes: 

SEAL

Name of Owner:

Name of Facility:

Location:

UST Registration Number: 

450,600

111.05

ORTHO - CLINICAL DIAGNOSTICS

ORTHO - CLINICAL DIAGNOSTICS

Route 202, Raritan New Jersey 

UST Case Number: 

November 18,1999
DATE

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-34

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.5”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 632,920  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site 
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

AUTHENTICATION
I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining this information, I believe the submitted 
information is true, accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and imprisonment.

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489  
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876 
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

25-54674

MW-34D

40° 34’ 14.9”

Source

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes: 

 

information is true, accurate and complete. I am aware that there are significant penalties for

SEAL

Name of Owner:

Name of Facility:

Location:

UST Registration Number: 

450,620

111.17

ORTHO - CLINICAL DIAGNOSTICS 

ORTHO - CLINICAL DIAGNOSTICS 

Route 202, Raritan New Jersey

UST Case Number: 

November 18,1999
DATE

LAND SURVEYOR’S CERTIFICATION

Weil Permit Number:
(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans):

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.3”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 632,920  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site 
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

_______________ ---- --------------------
PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489  
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876  
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER

AUTHENTICATION
I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining this information, I believe the submitted 
information is true, accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and imprisonment.



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

s

25-52838

40° 34’ 17.2”

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes: 

SEAL

Name of Owner:

Name of Facility:

Location:

UST Registration Number: 

ORTHO - CLINICAL DIAGNOSTICS 

ORTHO - CLINICAL DIAGNOSTICS

450,570

111.46

Route 202, Raritan New Jersey 

UST Case Number: 

PROFESSIONAL LAltfD SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489  
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876 ______
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER

November 18,1999
DATE

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-35

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 39’ 00.0”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 633,140  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site 
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining this information, I believe the submitted 
information is true, accurate and complete, l am aware that there are significant penalties for 
submitting false information including the possibility of fine and imprisonment.



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

25-52839

40° 34’ 18.5”

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes: 

SEAL

Location:

UST Registration Number: 

Name of Owner:

Name of Facility:

ORTHO - CLINICAL DIAGNOSTICS 

ORTHO - CLINICAL DIAGNOSTICS

450,630

115.95

Route 202, Raritan New Jersey

UST Case Number: 

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-36

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38’ 59.2”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 633,280  East

Elevation of Top in Inner Casing (cap off)
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site 
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining this information, I believe the submitted 
information is true, accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and imprisonment.

November 18,1999
DATEPROFESSIONAL LAND SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876  
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER



MONITORING WELL CERTIFICATION FORM B - LOCATION CERTIFICATION

ORTHO - CLINICAL DIAGNOSTICSName of Owner:

ORTHO - CLINICAL DIAGNOSTICSName of Facility:

Location:

UST Registration Number: 

25-54675

40° 34’ 17.9"

101.04 NAVD 88U.S. GEOD. SURVEY D-26

Significant observations and notes:  

SEAL

450,630

114.69

PROFESSIONAL LAND SURVEYOR’S SIGNATURE

Thomas M. Walker, N.J. Lie. No. 27489  
PROFESSIONAL LAND SURVEYOR’S NAME AND LICENSE NUMBER 
(Please print or type)

904-B Merritt Drive, Somerville, N.J. 08876  
PROFESSIONAL LAND SURVEYOR’S ADDRESS AND PHONE NUMBER

AUTHENTICATION

I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this document and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining this information, I believe the submitted 
information is true, accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and imprisonment.

Route 202, Raritan New Jersey

UST Case Number: 

November 18,1999
DATE

LAND SURVEYOR’S CERTIFICATION

Well Permit Number:
(This number must be permanently affixed to the well casing.)

Owners Well Number (As shown on application or plans): MW-37

Geographic Coordinate NAD 83 (to nearest 1/10 of second):

Longitude: West 74° 38* 59.2”  Latitude: North

New Jersey State Plane Coordinates NAD 83 to nearest 10 feet: 

North 633,220  East

Elevation of Top in Inner Casing (cap off) 
at reference mark (nearest 0.01’): 

Source of elevation datum (benchmark, number/description and elevation/datum. If an on-site 
datum is used, identify here, assume datum of 100’, and give approximated actual elevation.)



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION - FORM B LOCATION CERTIFICATION

NJ

25-40519

111.512 Ft.

Source:

Elevation:

MW-MT

Abusing balanced sights, commencing from 
K^fhis beginning point shall either

AUTHENTICATION

information including

PROFESSIONAL LAND S

SEAL

submitting false 
imprisonment.

benchmarks if not 
has approved an

74-39-02.4
40-34-17.4

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

West
North

x No. 29356_________________
PROFESSIONAL LAND SURVEYOR'S LICENSE

\ame of Permittee: 
-Name of Facility:
Location:

ORTHO DIAGNOSTIC SYSTEMS, INC.
ORTHO DIAGNOSTIC SYSTEMS, INC.
ROUTE 202
RARITAN, NJ
_______ or ISRA Case Number: 

_______ Allan L. Sampson__________
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

an assumed datum of 100. 
which are 0.05 ft x (mile) 
: 0.1 .

D-26
US GEOD.SURVEY
NAVD88

101.04 Ft.

IVEYOR'S SIGNATURE

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Elevations are to be determined by double run, three wire leveling methods 
i a well marked and described point, 
be derived from Federal or State 

more than 1000 feet from the site or, if the Department 
alternate datum, based on

Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles =

1 certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 

the possibility of fine and



THIS FORM MUST BE COMPLETED BY THE PERMITTEE AND/OR SURVEYOR

WATER MONITORING WELL CERTIFICATION FORM B LOCATION CERTIFICATION

NJ

25-36540-

103.501 Ft.

Elevation:

PZ-1

/^~Nsing balanced sights, commencing from a well 
K_>Ihis beginning point shall either be der

AUTHENTICATION

SEAL

Longitude (to nearest second):
Latitude (to nearest second):
Elevation of Top of Inner Casing (cap off) 

(one-hundredth of a foot):

PROFESS

jame of Permittee:
Name of Facility: 
Location:

Source of elevation datum (benchmark, etc.) 
and elevation (If an alternate datum has 
been approved by the Department, identify 
here and give approximated elevation):

Well Permit Number
This number must be permanently affixed to the 
well casing.

Owners Well Number (As shown on 
application or plans):

benchmarks if not 
has approved an
Tolerances should meet third order standards,
1/2. For sections less than 0.1 mile, let miles = 0.1.

ORTHO DIAGNOSTIC SYSTEMS, INC. 
ORTHO DIAGNOSTIC SYSTEMS, INC. 
ROUTE 202
RARITAN, NJ

or ISRA Case Number: 

\ No. 29356_________________
/PROFESSIONAL LAND SURVEYOR'S LICENSE

_______ Allan L. Sampson______ ____
PROFESSIONAL LAND SURVEYOR'S NAME 

(Please print or type)

ONAL LAND fJtjRVEYOR'S SIGNATURE

NJPDES Number:
LAND SURVEYOR'S CERTIFICATION

West 74-39-11.2
North. 40-34-15.6

Elevations are to be determined by double run, three wire leveling methods 
marked and described point. 

derived from Federal or State 
more than 1000 feet from the site or, if the Department 
alternate datum, based on an assumed datum of 100. 

which are 0.05 ft x (mile)

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe the submitted information is true, 
accurate and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine and 
imprisonment.

D-26
Source: US GEOD.SURVEY 

NAVD88
101.04 Ft.



]
LAND SURVEYOR’S CERTIFICATION

] 9 9 7 _

]

]

]

MW—11Approximate Elevation: Casing 117.78

J P-2

AUTHENTICATION]
have personally examined

and am familiar with the information submitted in this document
1.

]

]

]

]
SEAL

1

Owners Well Number (As shown on 
application or plan):

Name of Facility: 
Location:
NJPDES Number:

Richard C. Mathews
PROFESSIONAL LAND SURVEYOR’S NAME 

(Please print or type)

* *><—T f &_______________

PROFESSIONAL LAND SURVEYOR'S SIGNATURE

West 74 39 ll.Q
North 40 34 15.5

PVC 104.61'

2 5_ 3 7
Well Permit Number (as assigned by
NJDEP's Bureau of Water Allocation: 

This number must be permanently affixed 
.to the well casing.

- THIS, FORM MUST BE COMPLETED BY THE PERMITTEE OR HIS/HER AGENT 
MONITORING WELL CERTIFICATION-FORM B-LOCATION CERTIFICATION

Name of Permittee: Ortho Diagnostic Systems, Inc.
Ortho Diagnostic Systems, Inc. 
Route 202, Raritan, NJ

RIM 104.85

New Jersey License #29353
PROFESSIONAL LAND SURVEYOR'S LICENSE #

believe the submitted information is true, accurate and complete. 
I am aware that there are significant penalties for submitting 
mentSJ:7fO/FnatlOn lncluding the Possibility of fine and imprison-

?

Longitude (one-half of a second): 
Latitude (one-half of a second): 
Elevation of Top of Inner Casing 

(cap off) (one-hundredth of a foot): 
Source of elevation datum (benchmark, 
etc.)

If an alternate datum has been approved 
by the Department, identify here and 
give approximated elevation:

I certify under penalty oft law that I
9 Wl 9 W, 4 1 w — * 21 -**• _ _ . •

and all attachments and that, based on my inquiry of those^indi
viduals immediately responsible for obtaining the information, I



APPENDIX T

Well Abandonment Reports



Q
July 12, 1996

Re:

Dear Mr. Benner:

If you have any questions or require additional information, please contact us at (908) 647-8111.

Sincerely yours,

cc:

g:\ortholeg\wellaba. dbn

25 Independence Boulevard, Warren, NJ 07059 (908) 647-8111 FAX (908) 647-8162

Documentation of Well Abandonment for Monitoring Wells MW-11, MW-12, MW-13 
and Piezometer PZ-1

R. Rosen, Ortho
M. Cicalese, McLaren/Hart 
C. Elmendorf, McLaren/Hart

Mr. Richard Benner
Ortho Diagnostic Systems, Inc. 
1001 Route 202 North 
Raritan, New Jersey 08869

recycled coper

As per your request, attached please find a copy of the approval letter dated April 15, 1996 from the 
Environmental Protection Agency granting Ortho Diagnostic Systems, Inc. (Ortho) permission for 
abandonment of the above mentioned monitoring wells and piezometer. The wells and piezometer 
were abandoned on April 22,1996 by the Summit Drilling Co., Inc. of Bridgewater, New Jersey. The 
well abandonment reports which have been submitted to the New Jersey Department of 
Environmental Protection, Bureau of Water Allocation are also included.

/ r.
Patrick T. Hunnewell y 
Assistant Engineer

Richard P. LoCastro, P.G. 
Supervising Geoscientist

'IRONMENTAL ENGINEERING CORPORATION



PROl*-0

08869

Re:
1996,

Sincerely yours,

Steve Kehayes, NJDEPcc:

Please note that any wells to be abandoned must be done in 
strict accordance with the NJDEP requirements and documentation 
of the abandonment must be submitted to EPA and NJDEP.

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION II

290 BROADWAY

NEW YORK, NEW YORK 10007-1866

APR I 5 I996

Robin Rosen
Environmental Engineer 
Ortho Diagnostic Systems, Inc. 
Route 202
Raritan, New Jersey

Andrew Beilina, P.E.
Chief, Hazardous Waste Facilities Branch

Please contact Henry Schuver, of my staff, at (212) 637-3908 if 
you have any questions regarding this matter.

Dear Ms. Rosen:

Request for Abandonment of Monitoring Wells, dated March 20, 
1996, for the Raritan, NJ facility, EPA ID NJD068715424

The U.S. Environmental Protection Agency (EPA) Region II has 
reviewed Ortho Diagnostic Systems (Ortho's) March 20, 1996 
request for abandonment of monitoring wells MW-11, MW-12, MW-13 
and PZ-2; which was prepared by McLaren Hart.

<0
1 t,

I
O

EPA acknowledges that the planned expansion to Building D would 
encompass the area around monitoring wells MW-11, MW-12, MW-13 
and piezometer PZ-1, and the need to abandon these wells. Since 
these wells had been monitoring underground storage tanks that 
were certified closed by the New Jersey Department of 
Environmental Protection (NJDEP), we do not object if you abandon 
these wells. However, Ortho should be aware that because the 
Groundwater Characterization portion of the RFI Workplan has not 
yet been completed it may be necessary to replace some or all of 
these wells in the future, as necessary, to complete the
Groundwater Characterization portion of the RFI.



SUMMIT DRILLING CO. INC. 90S 35b 1009 P.01

WELL ABANDONMENT REPORT

omail to: WELL PERMIT #

'.*

I

c/4-
Well No.

I /

PERMIT # OF NEW WELL; 

I

■>

V.c

To permit ac equate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions

0'YES  NO

WHAT WERE THE OBSTRUCTIONS: 
i

ON 
(Date)

Address

License •

COPIES: White - Water Allocation Yetiow- Owner Goldenrod ■ DrillerPink- Health Dept

New Jersey Department of Environmental Protection 
Water Supply Element — Bureau of Water Allocation

Consolidated
____ Unconsolidated

.Bureau of Water Allocation 
CN 426 
Trenton, NJ 08625*0426

In

z>->'

0NO

must be rerr oved. Pressure grouting is the only accepted method.
WAS CASING* LEFT IN PLACE? 0'YES  NO CASING MATERIAL* 

WERE OTHER OBSTRUCTIONS LEFT IN WELL?  YES GJ-flO

IF "YES*. AUTHORIZATION GRANTED BY 

z___
oKvel seated

DATE WELL SEALED /

Cross-section 
of sealed well

t S 
f.--USE OF WELL PRIOR TO ABANDONMENT;  

REASON FOh ABANDONMENT: /K ~ 

WAS A NEWWELL DRILLED? OyES

Name of NJ Certified Wei Sealer 
Performing Work (Print or Type)

i

5
6
Y-/

■7
J

--•7>z <

X 
7*0 r^Z*

■MT’ 
s' 

/ 

I /Z' 
/

(NJDEP Official)
I certify that ithis well was sealed in accordance with N.J.A.C. 719-9.1 et seq. 

L S' ,■ z.

JUL-11-1996 08:29
LWR-020
5/95

i?

z<o~77>

- i 
-A' ! 
- Z'Z

~r? 
■'X .JF • Z-C y<, ,~*5z>:7^7 

- .CZ/py-y rys/yi r' sy‘ . •'

■'S

s'"
ST-Sy "

"Z

Signature of NJ Certified Well Sealer
Performing Work

Idingp, etc.

I

Draw a sketch showing distance and relations of well site to 
nearest roads, buildji

   -------- - ------- --

\ I

Ti

I
I

I

X

LENGTH 
OF CASINGS

Z^'i 
J"!

---------- rZL.
!

FORMATION: 

TOTAL DEPTH OF WELL 
DIAMETER :

-.CASING LENGTH
SCREEN I ~ ~ 

yNUMBEROF

MATERIAL USED TO SEAL WELL

Gallons of Waler 
Lbs. of Cement
Lbs. of Bentonite
Lbs. of Sand/Gravel

(none 9 wel is contaminated)

; y 

: X;

! //

Z; ? X '

Mailing Date

zo

•Z!. /!
Name of NJ Qe ..  
Performing Wo

I

WELL LOCATION

PROPERTY OWNER ' z '-£'S>y

ADDRESS /;#

•> .«?*______________

Street & No., Township, County 

 <■57
Lot& Block No.

!

r



00:30 35b 1009 P.02

WELL ABANDONMENT REPORT

/
ADDRESS

Z-z-v Zz.'’- ; 

Loti Block No.

Z^l ZZZ?^

PERMIT#OF NEW WELL: 
I

z

/ </

NUMBER OF ICASINGS

/

i. a~

ST'ii)/!

WHAT WERE THE OBSTRUCTIONS: s yr r .

ON 
(Date)

!

' j/ /.zx/ .■ 'Iw/t . "■ :S-

Wh/te - Water Allocation Pink • Health Dept Goldenrod- Driller

'

!

In

z:- 

i

?-7'

.
rv.'Z

■^>9. -'''<_______ .-'t./ss.

COPIES:
!

r
i

:

-■

£''''' Consolidated 

Unconsolidated

MATERIAL USED TO SEAL WELL

Gallons of Water 
 Lbs. of Cement

Lbs. of Bentonite 
 Lbs. of Sand/Gravel

Bureau of Water Allocation 
CN 426 
Trenton, NJ 06625-0426

SUMMIT DRILLING CO. INC. 90S

New Jersey Department of Environmental Protection 
Water Supply Element — Bureau of Water Allocation

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.

z '-’i/ 7 --i

i

WELL PERMIT # 
of we# sealed

DATE WELL SEALED <Z

<5/23
•4

&

g2

s/ss

/3 •v*

X-

ij;

i zz
Well No.

USE OF WELL PRIOR TO ABANDONMENT: 
I

REASON FOR ABANDONMENT:_____

WAS A NEWlWELL DRILLED? QyES

zz?

Qtio

,£2r.
f

■

i

JUL-11-1996
LTVK-02U 
5/95

' i

5
ix; /

Address z
/' •/

Signature of, NJ Certified Well Sealer 
Performing Work

YeDow- Owner

z >-,.■•,<

/

(none 8 well is contaminated)

S’;/ <2

(NJDEP Official)

I certify that this well was sealed in accordance with N.J.A.C. 73-9.1 et seq. 
,... [ - ■' 

/.. f t ■. ;'*'Zkr'7’3>?<>gycy'

Name of NJ Certified Wei Sealer
Performing Work (Print or Type)

2/2
... 2 

noth , /£'
MGTH £/ZzZ/z ,'

i
FORMATION

i
!

Cross-section 
of sealed well 

/Vd?’ Z“Z 

x
■ X ; y

WELL LOCATION ___________
Street & Na, Township, County 

s' 2/

PROPERTY OWNER Zzz' ,-^ZZ

./ /

■. z

2/\/,

Mailing Date

■Z.?.Z.z

License #

TOTAL DEPTH OF WELL 
DIAMETER
CASING LENGTH 
>CREENLEI

x

i *
I g

|xi 
< * ‘ i i

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions 
rrust be rerr|oved. Pressure grouting is the only accepted method.

WAS CASING LEFT IN PLACE? S^fES  NO CASING MATERIAL; 
k ----- -----—1----------------------------

WERE OTHER OBSTRUCTIONS LEFT IN WELL?  YES 0’NO

IF "YES', AUTHORIZATION GRANTED BY

4AIL TO:



08=30 SUMMIT DRILLING CO. INC. 356 1009 P.03

WELL ABANDONMENT REPORT

A - 

WELL LOCATION

I

PERMIT 9 OF NEW WELL; 

z

)

....“‘AEN^STH 
DFCASI

? i&

I &
i

FORMATION!: 

luate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions

(Date)

<?

Address

License 9

COPIES; White • Waler Allocation Pink - Health Dept. Goldenrod - DrStor

WHAT WERE THE OBSTRUCTIONS: 

ON

In

USE OF WELL PRIOR TO ABANDONMENT:

REASON FOI^I ABANDONMENT:.

WAS A NEW WELL DRILLED? CJyES

Consolidated
____ Unconsolidated

r
i

I

' ■

DATE WELL SEALED 

'J

AT'

908

New Jersey Department of Environmental Protection 
Water Supply Element — Bureau of Water Allocation

TOTAL DEPTH OF WELL 
DIAMETER

z~x CASING LENGTH
) SCREEN LI

NUMBER OF

^Bureau of Water Allocation 
£N426 
Trenton, NJ 08625-0426

Name of NJ Certified Well Sealer 
Performing Work (Print or Type)

WF

Z

•• /

JUL-11-1996
L WK-VZU 
5/95

■ '/x

3
✓

/s' L

0^0

z^Z Z&Z__

WELL PERMIT 
of weU sealed 

-/ .A /

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.

4:

i

J). i

To permit adeqi —
must be removed. Pressure grouting is the only accepted method.

WAS CASINGILEFT IN PLACE? STYES  NO CASING MATERIAL’ 

WERE OTHER OBSTRUCTIONS LEFT IN WELL?  YES ETHO

IF “YES’, AUTHORIZATION GRANTED BY
(NJDEP Official)

I certify that {this well was sealed in accordance with N.J.A.C. 79-9.1 et seq.
A / / _ ■ '

Z, 7/
Lots Block No.

•• Zz?//; < A,'A

ADDRESS zT>? ?ZJ £, 7/'_______

.77 ^--7 -tt-'
. //Z/a?-*_________  - - ’

Street & No., Townshp, County

: /22ZaL^/Z
Well No.

A7 77 7'=  ̂; S
£•> I ''

A

■■■■ V

ilNGS /
i

MATERIAL LjSED TO SEAL WELL

Gallons of Water 
■Jf£ & Lbs. of Cement 

 Lbs. of Bentonite
Lbs. of Sand/Gravei ‘ 

(none if wel is contaminated)

ZT/^Z’zZz  ̂■■■■

PROPERTY OWNER

Mailing Date

/ZA7

i

A'

Signature of NJ Certified Well Sealer
Performing Work

Yetow-Owner

Cross-section 
of sealed well

<■ // 7 X /■'’jA-

I Ge 
Woi

MAIL TO:



00=41 j5t 1 00S P.04

WELL ABANDONMENT REPORT

/

WELL PERMIT # £
DATE WELL SEALED

/? 7z«<

z: ' '■>! .'L
J 

:

Lot& Block No.

■<y&

f" x>REEN LENGTH^ ”
V^mber of casings /

!

I ,z

h

L

i
(NJDEP Official) (Date)

I certify that 0is well was sealed in accordance with N.J AC. 79-9.1 et seq.

 
Name of NJ Certified Well Sealer Address /----------- - -------Address ;Performing Wcjrk (Print or Type)

License*

COPIES: White-Water Allocation
Pink - Health Dept Goldenrod - Drtiter

TOTAL P.04

total depth of well 
diameter
CASING LENGTH

/A

 no

*''' Consolidated 
Unconsolidated

must be removed. Pressure grouting is the only accepted method.

WAS CASING LEFT IN PLACE? ETyES Q no

were other Obstructions left in well?  yes B55o

IF "YES', AUTHORIZATION GRANTED BY

Bureau of Water Allocation 
:N 426 
renton, NJ 08625-0426

CASING MATERIAL ■ 

WHAT WERE THE OBSTRUCTIONS; 

__________  ON

> /.■‘SsS &

/

!

r

► -

•X.

r

FORMATION: i

—  

QfAIL TO:

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.I

JUU-ll-lbbb

MWK-UZU

5/95

of 4reH seated

- 2-

PROPERTY OWNER 

'*—f—— uT

1 ■

Mailing Date

’S r.y-
z

/

Zr-2.5 X:
Strew & No., Township, County

bum 11 DH1LL1NU CU. INC. 908

New Jersey Department of Environmental Protection 
Water Supply Element — Bureau of Water Allocation

/ y

s z s' 

Signature of NJ Certified Well Sealer 
Performing Work

Yofow-Owner

*

USE OF WELL PRIOR TO ABANDONMENT:

REASON FOR ABANDONMENT;
I —

WAS A NEW ^/ELL DRILLED? DyES

-1 jr /

i X‘i y
iX

Z ; Ai

+__________ _____________ _
.rs**1*"! .*«un9rouled «* >*•>« w W« Obsttucborc

s.^ (gp

& * 
/3"

MATERIAL USED TO SEAL WELL: 
y/ 

_~X Gallons of Water
 Lbs. of Cement 

Lbs. of Bentonite
____________. i lbs. of Sand/Gravel

(none if well is contaminated)

ADDRESS
I

WELL LOCATION
I

i /.'? y.y/
Well No.

 

PERMIT * OF NEW WELL: 
Cross-section 
tti sealed well



WELL PERMIT # 

DATE WELL SEALED

WELL LOCATION

38 /y 3/
Lot No. Block No.

rREASON FOR ABANDONMENT:. /

WAS A NEW WELL DRILLED?

/f'TTT. fT

&

FORMATION:

♦N

CASING MATERIAL:.

'■■■■J

WHAT WERE THE OBSTRUCTIONS: 
ON 

(Date)

ON 
(Date)

-7 6
( forming W6rk (Print or Type) 

I'ra'me of NJ Certified Well Sealer
Ad^pess^-

COPIES: White - Water Allocation Pink ■ Health Dept. Goldenrod - Driller

Consolidated 
Unconsolidated

O

*

Cross-section 
of sealed well

'b

5

'7

7a/c,_____
a/. /fort IT^

s 4 & 3

J"

PERMIT # OF NEW WELL

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.

J-TO: Bureau of Water Allocation
PO Box 426
Trenton, NJ 08625-0426

New Jersey Department of Environmental Protection 
Water Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT

DWR-020
8/97

□yes ETno

of well sealed 

g<//- 98

be removed. Pressure grouting is the only accepted method.

WAS CASING LEFT IN PLACE?  YES ^NO

WERE OTHER OBSTRUCTIONS LEFT IN WELL? DYES E^NO

IF "YES", AUTHORIZATION GRANTED BY  ,

T •
K

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must

>!

-J_________
Signature of NJ Certified Well Sealer 
Performing Work

Yellow - Owner

770 z zv-

(NJDEP Official)
Was an alternative decommissioning method used?  YES J^NO

IF "YES", authorization granted by ______________ _____ ____________

TOTAL DEPTH OF WELL 
DIAMETER 
CASING LENGTH 
SCREEN LENGTH
 NUMBER OF CASINGS

6 j

X..-.TERIAL USED TO DECOMMISSION WELL:

30

Mailing Date 
, / G I 'G

Registration #

PROPERTY OWNER OXTtjo 3 f 7/ C

ADDRESS / &O ! 3 O J T3 ZD 2

Street & No., Township, County

Well No. 

USE OF WELL PRIOR TO ABANDONMENT: 

J StT

(NJDEP Official)
I certify that this well was sealed in accordance with N.J.A.C. 7:9-9.1 et seq. 

-4 7"^ -J& '/ofec>sK /______ 33 & 3>s\ o

3&
u> / -V

Gallons of Water
Lbs. of Cement 
Lbs. of Bentonite
Lbs. of Sand/Gtravel 
(none if well is contaminated)

X



/O S F-4 <- L I S 7

//- Z 9 - 9 7DATE WELL SEALED

f

WELL LOCATION 
Streel ip, County

3!
Well No.

USE OF WELL PRIOR TO ABANDONMENT:.

REASON FOR ABANDONMENT:
J 5 er

□yesWAS A NEW WELL DRILLED?

3E
fl- V

NUMBER OF CASINGS

i

V 

FORMATION: y

f N

be removed. Pressure grouting is the only accepted method.

CASING MATERIAL: S Tfe <—WAS CASING LEFT IN PLACE?

A

ON 
(Date)

Was an alternative decommissioning method used?  YES

IF "YES", authorization granted by ON 
(Date)

Zfodd \/nr}T p/ty ook /V-T
. AdHrnee / » f

-------O /v—y t z <» (_______  
/ forming Work (Print or Type) 
V^ne of NJ Certified Well Sealer

lading Date

Registration #

COPIES: White - Water Allocation Pink - Health Dept. Goldenrod - Driller

s'

Signature of NJ Certified W^ll Sealer 
Performing Work

Yellow - Owner

PERMIT# OF NEW WELL ------

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.

\ TO: Bureau of Water Allocation
7 PO Box 426

Trenton, NJ 08625-0426

DWR-020
8/97

Consolidated
 Unconsolidated

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must

C^YES  NO

WERE OTHER OBSTRUCTIONS LEFT IN WELL? CJYES p^NO WHAT WERE THE OBSTRUCTIONS: 

IF "YES", AUTHORIZATION GRANTED BY

(NJDEP Official)
> 0^0

,^-3 /. Address/' /

/dio/di rodr,

/ - ! 7~i <
1—

dJidl 

New Jersey Department of Environmental Protection
Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT
WELL PERMIT # \J rd 

of well sealed

aJ O

3

(NJDEP Official)
1 certify that this well was sealed in accordance with N.J.A.C. 7:9-9.1 et seq.

A? 9
Mailing Date

»
Afl dJ 3

yNo________

Cross-section 
of sealed well

4

PROPERTY OWNER OP ~T » c

ADDRESS jOQ ( ^OJvP to"l a/p/Lti-A , (2,4-a ,aJ—F

^tALNOrrTewnSfdc

 Gallons of Water
Lbs, of Cement

fv Q Lbs. of Bentonite 
 Lbs. of Sand/Gravel

(none if well is contaminated)

TOTAL DEPTH OF WELL L/Q
DIAMETER Z , J
CASING LENGTH jfo

SCREEN LENGTH
NUMBER OF CASINGS /

}

Block No.

l±L---
Lot No.

ERIAL USED TO DECOMMISSION WELL:



DATE WELL SEALED 

WELL LOCATION

P-1
Well No.

USE OF WELL PRIOR TO ABANDONMENT: / TO A,

P-J OREASON FOR ABANDONMENT:.

z
WAS A NEW WELL DRILLED?

I

L
i J/ERIAL USED TO DECOMMISSION WELL:

FORMATION: A TN

be removed. Pressure grouting is the only accepted method.

CASING MATERIAL:.

ON 
(Date)

ON 
(Date)

/ forming Work (Print or Type) 
<_>ne of NJ Certified Well Sealeof NJ Certified Well Sealer

Registration #

COPIES: White - Water Allocation Pink - Health Dept. Goldenrod - Driller

TOTAL DEPTH OF WELL
DIAMETER
CASING LENGTH
SCREEN LENGTH 
NUMBER OF CASINGS 

 Gallons of Water
 Lbs. of Cement

Lbs. of Bentonite 
 Lbs. of Sand/Gravel

(none if well is contaminated) Zio

LTO: Bureau of Water Allocation
‘ PO Box 426

Trenton, NJ 08625-0426

Consolidated
Unconsolidated ------------------------ --------- ----------------- r_________ ____ ,   

, ..1^—__L—

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must

DWR-020
8/97

WAS CASING LEFT IN PLACE? YES  NO CASING MATERIAL: .

WERE OTHER OBSTRUCTIONS LEFT IN WELL? CJYES)(j NO WHAT WERE THE OBSTRUCTIONS: 

IF "YES", AUTHORIZATION GRANTED BY.

Cross-section 
of sealed well

U Q ■-'J

□YES N0

(NJDEP Official)
Was an alternative decommissioning method used?  YES JgfNO

IF "YES", authorization granted by _____

3 I__
Block No.

4- 
i r<

/■ s
3. S

Signature of NJ Certified Well Sealer 

Performing Work

Yellow - Owner

Mailing Date 
/ 5 / 2-

(Ay---

2A

/
Lot No.

£

(NJDEP Official) 
I certify that this well was sealed in accordance with NJ.A.C. 7:9-9.1 et seq.

Jg )___________pc J4 03^ pLf

I 

.sfr* p-l

PROPERTY OWNER OftTPtO C L\ i CAl DI AA C S_______________ __________■ -j—
ADDRESS /OO/ 4 /AV/fy/2-0 7--^ 4 ^ t MPT _________

_ ___ -54 v A 4 5 AT Ary? 
Street & No., TownshipTcounty

New Jersey Department of Environmental Protection
Water Supply Element - Bureau of Water Allocation

WELL ABANDONMENT REPORT
WELL PERMIT # 

of well sealed

T
i

1
I r

=t=—
i

PERMIT # OF NEW WELL ---------

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.

I



WELL PERMIT # 

/ <9 ~O QDATE WELL SEALED

FcO/ylp AS &~T

/'VV F 3 I
Well No. Lot No. Block No.

FA F £ F? XyOJcFyFdF f T&L F)^USE OF WELL PRIOR TO ABANDONMENT: -S tO/l'l P
I

REASON FOR ABANDONMENT: A/ 0 T

\

T
Z02-3

*

FORMATION:

N

WAS CASING LEFT IN PLACE?

IF "YES", AUTHORIZATION GRANTED BY  ON 
s-

(Date)

_ ON 
(Date)

QO
Mailing Date

COPIES: White - Water Allocation Pink - Health Dept. Goldenrod - Driller

Cross-section 
of sealed well

WAS A NEW WELL DRILLED?

TOTAL DEPTH OF WEtf'
DIAMETER
CASING LENGTH 
SCREEN LENGTH 
NUMBER OF CASINGS

Gallons of Water 
Lbs. of Cement 
Lbs. of Bentonite / 

 Lbs. of Sand/Gravel
(none if well is contaminated)

i

■

Stature of NJ Certified Well Sealer 

Performing Work

Yellow - Owner

IF

I

I

of well sealed

New Jersey Department of Environmental Protection 
Wafer Supply Element - Bureau of Water Allocation 

WELL ABANDONMENT REPORT
IL TO: Bureau of Water Allocation
1 PO Box 426

Trenton, NJ 08625-0426

DWR-020
8/97

<_• 
a 

© 
-J 
c

YES  NO

WERE OTHER OBSTRUCTIONS LEFT IN WELL? □YES'^NO WHAT WERE THE OBSTRUCTIONS:.

PERMIT # OF NEW WELL---- "

Draw a sketch showing distance and relations of well site to 
nearest roads, buildings, etc.

□YES NO

/o' 
A

^FERIAL USED TO DECOMMISSION WELL:

/V 1 \

I

|°io

(NJDEP Official)
Was an alternative decommissioning^roethod used?  YES t^lflO

IF "YES", authorization granted by :______________________

7F.

Registration #

gi^\
$ ’

/ /

(NJDEP Official)
I certify that this well was sealed in accordance with N.J.A.C. 7:9-9.1 et seq.

A A^AcHos /
'forming Work (Print or Type)
.me of NJ Certified Well Sealer

 Consolidated 
 Unconsolidated

To permit adequate grouting, the casing should remain in place, but ungrouted liner pipes or any other obstructions must 
be removed. Pressure aroutino is the onlv accented method - r *

— Bo Ja/Q M Ookl FaF

i

/ f-J OS fzT

be removed. Pressure grouting is the only accepted method.

CASING MATERIAL.-/7

il

A

PROPERTY OWNER OP T'H~Q C M L- J? r AZj TA 6 S_____________________ -

ADDRESS. Zoo/ H< c, w2-bi. & ggcy

WELL LOCATION_______________ ( S^rPT /'Z'P P

Street & No., Township, County ’
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APPENDIX U

Step-Rate Pumping Test Data

o

o



NR

Q:\Data4\3568401\OfficeDala\RFITasks\GW\StcpTest\data table Page 1 of 45 4/30/01

Elapsed Time
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44 .
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63

MW30
87,667 
87.67

87,667
87.667
87.667
87.667
87.667
87.667
87.664
87.664
87.667
87.667
87.667
87.664
87.664 
87.664
87.664
87.664
87.664
87.664
87.664
87.664
87.664
87.664
87.661
87.664
87.664
87.664
87.661
87.661
87.661
87.661
87.661 
87.661
87.658
87.661
87.661 
87.661
87.661
87.658
87.661
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658
87.658 
87.658
87.655
87.655
87.655
87.655
87,652
87.655
87.655

Test 0, Step 0 Background Interference Check 
Start: 12/7/9916:34 Stop: 12/7/9918:25

MW28
94.597
94.597
94.597
94.597
94.597
94.597
94.597
94.597
94.597
94.594
94.597
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.591
94.591
94.594
94.594
94.591
94.591
94.591
94.591
94.591
94.591
94.591
94.591
94.588
94.588
94.588
94.588
94.588
94.588
94.588
94.588
94.585
94.588
94.585
94.585
94.585
94.585
94.585
94.585
94.585
94.585
94.582
94.582
94.585
94.582
94.582
94.582
94.582
94.582
94.582
94.582
94.578

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

MW-34
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR 
NR
NR
NR 
NR 
NR 
NR
NR
NR 
NR 
NR
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR
NR 
NR 
NR
NR
NR
NR 
NR 
NR 
NR 
NR 
NR
NR 
NR
NR 
NR
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR 
NR
NR 
NR
NR
NR

NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR

MW30D
50.828
50.828
50.828
50.828
50.828
50.821
50.821
50.815
50.821
50.821
50.815
50.815
50.821
50.815
50.815 
50.815 
50.821
50.815
50.815
50.815
50.815 
50.815
50.815
50.809
50.809
50.809
50.809
50.802
50.809
50.809
50.802
50.809
50.802 
50.802 
50.802 
50.802 
50.802 
50.802 
50.802 
50.802 
50.796 
50.802
50.802 
50.796 
50.796 
50.802 

50.802
50.796 
50.796 
50.796 
50.796
50.796 
50.79
50.79
50.79 
50.79
50.79 
50.79
50.79
50.79 

50.783 
50.777
50.783
50.783

MW28D 
52.666
52.669
52.669 
52.669 
52.669
52.669 
52.669 
52.669 
52.669 
52.669 
52.669 
52.666 
52.666 
52.663 
52.669 
52.669 
52.669 
52.669 
52.669
52.66 

52.666
52.666 
52.666
52.66

52.669 
52.666 
52.666 
52.657 
52.663 
52.666 
52.666 
52.657
52.663 
52.663
52.663
52.66
52.66

52.663 
52.66
52.66 

52.657 
52.66
52.66 

52.657 
52.657
52.657 
52.654 
52.654 
52.654 
52.654 
52.654
52.65
52.65 

52.644
52.644
52.644
52.644
52.644
52.641
52.641
52.641
52.641
52.641
52.638

MW-34D
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR

MW29D 
52.671
52.671
52.668 
52.671
52.668 
52.668
52.664
52.664
52.661
52.668 
52.661
52.664 
52.658
52.661
52.664 
52.664
52.658 
52.658
52.661 
52.658
52.658 
52.661 
52.658 
52.658 
52.658 
52.652 
52.658 
52.655

52.652 
52.649
52.652 
52.646
52.646
52.649
52.649
52.646
52.649
52.646
52.646
52.639
52.643 
52.643
52.639 
52.636 
52.639
52.639 
52.639 
52.636
52.636 
52.633
52.63
52.63

52.633
52.63

52.621
52.624
52.624
52.621
52.621
52.621
52.618
52.614
52.614
52.605



4/30/01Page 2 of 45Q:\Data4\3568401\OfficeData\RFITasks\GW\StepTest\datatable

Elapsed Time
0

20
40
60
80
100
120
140
160
180
200
220
240

260

94.578
94.582 
94.578 
94.578 
94.578
94.578 
94.578
94.578
94.578
94.578
94.575
94.578
94.575
94.575 
94.575 
94.575
94.575 
94.575
94.575
94.572
94.572
94.572
94.572
94.572
94.572
94.569
94.569 
94.569 
94.569 
94.569 
94.569 
94.569
94.569
94.569
94.569
94.569
94.566
94.566
94.566
94.566
94.563
94.566
94.566
94.563
94.563
94.563
94.563
94.563

MW28 
94.553
94.544 
94.541
94.534 
94,528 
94.525
94.525
94.525
94.525
94.522
94.525
94.525
94.522
94.522

50.783
50.783
50.783
50.783
50.783
50.777
50.783
50.777
50.783
50.783
50.777
50.777
50.777
50.777
50.777
50.771
50.771
50.771
50.771
50.771
50.771
50.771
50.771
50.764
50.764
50.764
50.764
50.764
50.771
50.764
50.764
50.758
50.758
50.758
50.758 
50.758
50.758
50.752
50.758
50.752
50.752
50.745 
50.752
50.752
50.745
50.752
50.745
50.752

NR
NR
NR
NR
NR
NR 
NR 
NR
NR
NR
NR
NR
NR 
NR
NR 
NR
NR
NR 
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR 
NR
NR
NR 
NR
NR
NR 
NR
NR
NR 
NR 
NR 
NR
NR 
NR
NR 
NR
NR
NR
NR

MW30D
51.284
51.265
51.246
51.233 
51.208
51.202
51.189
51.176
51.157 
51.145
51.125
51.113

51.1
51.087

64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85

_______ 86
_______ 87
_______ 88
_______ 89
_______ 90
_______ 91

92
_______ 93
_______ 94

95
_______ 96

97
_______ 98
_______ 99

100
101
102

_______103
104
105
106
107
108
109
110
111

NR: Not Recored.

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

87.655
87.655
87.652
87.655
87.655
87.652
87.652
87.652
87.655
87.652
87.652
87.652
87.652
87.652
87.652
87.652
87.648
87.648
87.648
87.648
87.648
87.648
87.648
87.648
87.648
87.648
87.645
87.648
87.648
87.645
87.645
87.645
87.645
87.645
87.645
87.645
87.645
87.642
87.642
87.642
87.642
87.642
87.642
87.642
87.639
87.639
87.639
87.639

NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR 
NR 
NR
NR
NR
NR 
NR 
NR
NR
NR

MW-34
NR 
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR

52.608
52.608
52.611
52.608
52.602
52.605
52.611
52.611
52.608
52.608
52.605
52.605
52.602
52.596
52.596
52.599
52.596
52.592
52.596
52.596 
52.596 
52.589
52.586
52.58

52.577
52.58
52.58

52.577
52.577
52.58
52.58

52.577
52.58

52.577
52.574
52.574
52.564
52.571
52.571
52.567 
52.561 
52.558 
52.555 
52.552 
52.558 
52.561
52.561
52.558

MW30 
87.633
87,623
87.62

87.614
87.604 
87.601 
87.595
87.592
87.588
87.579
87.576
87.573
87,566
87.557

MW34D
52.711
52.717
52.692
52.66 

52.648
52.629
52.623 
52.604
52.585 
52.572 
52.553
52.547
52.535
52.522

Test 1, Step 0 Overnight background readings 
Start: 12/7/99 18:42 Stop: 12/8/99 7:22

MW28D
52.587
52.59

52.575
52.549
52.546
52.537
52.527
52.511
52.499
52.489
52.476
52.461
52.448
52.442

52.638
52.638 
52.638
52.635 
52.635
52.635 
52.638
52.635 
52.635 
52.632 
52.632 
52.628 
52.628
52.625
52.622
52.622
52.622
52.622
52.622
52.622
52.619
52.619
52.622
52.619
52.616
52.616
52.616
52.613
52.613
52.613 
52.609 
52.609 
52.609 
52.609 
52.609
52.609
52.609
52.606 
52.606

52.6
52.6

52.603
52.6
52.6
52.6
52.6
52.6

52.603

MW29D
52.537
52.531 
52.515 
52.487
52.475 
52.453
52.44

52.421
52.403
52.384
52.365
52.359
52.343
52.334
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NR
NR 
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR 
NR 
NR
NR 
NR
NR
NR

MW30D
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482 
56.482
56.482 
56.482
56.482 
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.482
56.488
56.482
56.482
56.488
56.482
56.488
56.488
56.488
56.482
56.488
56.488

MW30
87.459 
87.459 
87.459 
87.459
87.459
87.459
87.459
87.456
87.456
87.459
87.456
87.459
87.459
87.456
87.456
87.459
87.456
87.456
87.456
87.456
87.456
87.456
87.459 
87.456 
87.456 
87.456 
87.456 
87.456
87.456
87.456
87.456 
87.456
87.456
87.456
87.456
87.456
87.456

Elapsed Time
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Test 2, Step 0 MW-34D transducer check 
Start: 12/8/99 8:17 Stop: 12/8/9910:20

MW28
94.512
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.512
94.515
94.515
94.515
94.515
94.515
94.515
94.515
94.512
94.512
94.512

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

87.554
87.547
87.544
87,541
87.538 
87.535
87.532
87.528
87.522 
87.519
87.513
87.51

87.506 
87,503
87.497
87.497
87,494
87.491
87.487
87,484
87.481
87.478
87.475
87.472
87.468

MW-34
NR
NR
NR
NR
NR
NR
NR 
NR 
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR

94.525
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.518
94.518
94.518
94.522 
94.518
94.518 
94.518
94.518
94.518
94.518
94.515
94.518
94.515
94.518
94.515
94.522

MW28D
52.407
52.407
52.407
52.413
52.41

52.413
52.413
52.413
52.416
52.416
52.413
52.413
52.413
52.413
52.413
52.413
52.413
52.413
52.413
52.404
52.413
52.416
52.416
52.41

52.416
52.42
52.42
52.41
52.42
52.42
52.42
52.41

52.416
52.42

52.413
52.413
52.416

52.439 
52.432 
52.423
52.426 
52.423 
52.407 
52.404 
52.397 
52.388 
52.378
52.382 
52.382
52.385 
52.378 
52.391 
52.397
52.401
52.391 
52.397
52.401
52.401
52.401
52.404 
52.407
52.413

MW29D
52.681
52.681
52.681
52.684
52.684
52.684
52.684
52.684
52.684
52.684
52.684
52.684
52.681
52.681
52.684
52.681
52.681
52.681
52.681
52.678
52.678
52.681
52.678
52.678
52.681
52.681
52.681
52.681
52.678 
52.681
52.678
52.681 
52.678 
52.675 
52.675
52.675
52.678

52.331
52.327
52.321
52.334
52.356 
52.365
52.384
52.399
52.415
52.44
52.453
52.478
52.503
52.528
52.553
52.581

52.6
52.619
52.634
52.659
52.672
52.69

52.709
52.716
52.709

51.075 
51.062 
51.056 
51.043 
,51.043 
51.03 
51.03 

51.024 
51.018 
51.018 
51.011 
51.011 
51.011 
51.011 
51.011 
51.018 
51.018 
51.024
51.03

51.037 
51.037 
51.043 
51.043 
51.049
51.056

MW34D
52.648
52.654
52.654
52.654
52.654
52.654
52.654
52.654
52.654
52.654
52.654
52.654
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648 
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.648
52.642
52.648
52.642
52.642

52.516
52.516 
52.503 
52.516 
52.528 
52.528 
52.535 
52.535 
52.541
52.553
52.56

52.572 
52.585
52.598
52.616
52.629
52.635
52.648
52.648
52.66

52.667
52.673
52.686
52.686
52.679

280
300
320
340
360
380
400
420
440
460
480
500
520
540
560
580
600
620
640
660
680

_______700
720

_______740
760

NR: Not Recored.
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37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80 
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103

NR 
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR 
NR
NR
NR
NR 
NR
NR
NR 
NR 
NR 
NR 
NR 
NR
NR
NR
NR 
NR
NR 
NR
NR 
NR 
NR
NR 
NR
NR 
NR
NR 
NR
NR 
NR 
NR
NR 
NR 
NR
NR 
NR 
NR 
NR 
NR 
NR
NR
NR
NR

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.509
94.512
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509
94.509 
94.506
94.509 
94.506
94.509 
94.509 
94.509 
94.509 
94.506 
94.506
94.509
94.506
94.506
94.506
94.506
94.509 
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.503
94.506
94.503
94.506
94.503
94.503
94.503 
94.503 
94.503 
94.503
94.503
94.503
94.503
94.503
94.503 
94.503
94.503
94.503
94.503

52.416
52.416
52.416
52.416
52.413
52.416
52.416
52.416
52.413
52.416
52.416
52.416
52.416
52.416
52.416
52.413
52.416
52.416
52.413
52.416
52.416
52.416
52.416
52.413
52.416
52.416
52.416
52.413
52.413
52.413
52.416
52.416
52.413 
52.413
52.413 
52.41

52.413
52.41

52.413 
52.413 
52.413
52.413 
52.413
52.41

52.407 
52.407
52.407 
52.407
52.407 
52.407

52.41 
52.41
52.41
52.41

52.407 
52:41

52.407
52.41

52.407 
52.407 
52.407 
52.407 
52.407 
52.407
52.407
52.407
52.407

52.672
52.678
52.675
52.672
52.672
52.672
52.672
52.672
52.672 
52.672
52.672
52.672
52.669
52.669
52.672
52.669
52.669 
52.665 
52.665
52.665 
52.665 
52.665 
52.665 
52.665 
52.665 
52.669 
52.665 
52.665 
52.662 
52.665 
52.662 
52.659 
52.662 
52.659 
52.662 
52.656 
52.659 
52.656 
52.656 
52.653 
52.656 
52.659 
52.656 
52.653 
52.656 
52.653 
52.65 
52.65
52.65
52.65

52.647 
52.653 
52.656 
52.653
52.65 

52.644
52.644
52.647
52.64

52.644 
52.644 
52.644
52.647
52.64

52.637
52.631
52.631

87.456
87.456
87.456
87.456
87.456
87.456
87.456
87.456
87.456
87.456
87.456
87.453
87.456
87.456
87.453
87.453 
87.453
87.456
87.456
87.456
87.453
87.453 
87.453 
87.453 
87.453 
87.453
87.453
87.453
87.453
87.453
87.453 
87.453 
87.453 
87.453
87.453
87.453
87.453 
87.453
87.453
87.45 

87.453 
87.453
87.45 
87.45 

87.453
87.45 
87.45 

.87.45
87.45
87.45
87.45 

87.453
87.45
87.45
87.45
87.45
87.45
87.45
87.45
87.45

87,446
87.446
87.446
87.45
87.45
87.45
87.45

52.642
52.648
52.642
52.635
52.642
52.642
52.642
52.635
52.642
52.642
52.642
52.642
52.635
52.642
52.635 
52.635 
52.635 
52.635
52.635 
52.635
52.635
52.635 
52.635 
52.635 
52.635 
52.635 
52.635 
52.635 
52.635 
52.635 
52.635 
52.635
52.635 
52.635
52.629 
52.629
52.629 
52.629 
52.629
52.629 
52.623
52.629
52.629
52.629
52.629 
52.629
52.629
52.623 
52.623
52.623
52.623
52.629
52.629
52.629 
52.623
52.623
52.629
52.623 
52.623
52.623
52.623
52.616
52.623
52.616 
52.616
52.61
52.61

56.488
56.482
56.488
56.482
56.488
56.488
56.488
56.488
56.488
56.482
56.488
56.488
56.488
56.488
56.482
56.488
56.488
56.488
56.488
56.488
56.488
49.728 
32.815
32.796
32.771
32.752
32.74

32.733
32.733
32.746 
32.733
32.733 
32.746
32.733
32.733
32.727
32.733
32.733
32.727
32.721
32.727
32.721
32.727 
32.733
32.733
32.727
32.733
32.727
32.727
32.727
32.733
32.733
32.733
32.727 
32.733
32.733
32.74
32.74

32.733
32.733
32.733
32.733
32.733
32.746
32.74

32.746
32.746
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104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121

_______122
123

NR: Not Recored.

94.499
94.499
94.503
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.496
94.496
94.499
94.499
94.496
94.496
94.496
94.493

MW30
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443 
87.443
87.443 
87.443
87.443 
87.443
87.443 
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443

MW34
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782 
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782 
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782

NR
NR
NR 
NR
NR
NR 
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR
NR

Test 3, Step 0 MW-30D Pump test (2 gpm) and recovery 
Start: 12/8/9911:29 Stop: 12/8/9914:11

MW28D
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.315
59.312
59.312
59.315
59.315
59.312
59.315
59.312
59.312
59.312
59.315
59.312
59.312
59.312
59.315
59.312
59.312
59.312
59.312
59.312
59.312
59.315
59.312
59.315
59.312
59.315
59.315
59.315

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

32.752
32.771
32.771 
32.771 

' 32.771
32.771
32.771
32.765
32.771
47.581
50.495
48.233 
50.001 
50.97

50.964
50.964
50.964
50.958
50.951
50.945

Elapsed Time
0

0.0083
0.0166
0.025

0.0333
0.0416

0.05
0.0583
0.0666
0.075 

0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15
0.1583
0.1666
0.175 

0.1833
0.1916

0.2
0.2083
0.2166
0.225 

0.2333
0.2416

0.25
0.2583
0.2666
0.275
0.2833
0.2916

0.3
0.3083
0.3166
0.325 
0.3333

0.35

MW28
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481

52.407
52.41
52.41
52.41

52.413
52.413
52.413
52.413
52.413
52.413
52.416
52.416
52.416
52.413
52.416
52.416
52.416
52.416
52.416
52.41

MW29D 
52.631
52.631
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.631
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.631
52.628
52.628
52.628
52.628
52.631
52.628
52.628
52.631
52.628
52.631
52.628
52.631
52.631

52.637
52.637
52.64

52.647
52.64

52.647
52.647
52.644
52.644
52.637
52.637
52.64

52.637
52.637
52.644
52.644
52.644
52.64
52.64

52.631

87.45
87.45
87.45
87.45

87.446
87.446
87.45

87.446
87.446
87.446
87.446
87.45

87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446

MW30D 
50.748 
50.748 
50.748 
50.748 
50.748
50.748 
50.698 
50.235
50.463
50.444 
50.064 
49.912
49.887 
49.678
49.475
49.291
49.082 
48.981
48.816
48.746
48.677
48.601
48.493
48.189
48.056 
48.081
48.176

48.1
47.784
48.005 
47.847
47,72

47.853
47.607
47,796
47.79

47,499
47.569 
47.562
47.493
47.391
47.385

52.61
52.61
52.61

52.623
52.623
52.616
52.629
52.623
52.623
52.623
52.623
52.623
52.623
52.616
52.616
52.616
52.623
52.616
52.616
52.616

MW34D
52.629
52.623
52.623
52.623
52.616
52.616
52.616
52.623
52.623
52.616
52.616
52.616
52.616
52.616
52.616
52.616
52.616
52.623
52.623
52.623
52.623
52.623
52.623
52.616
52.623
52.623
52.616
52.616
52.616
52.623
52.623
52.616
52.616
52.623
52.616
52.623
52.616
52.616
52.623
52.616
52.623
52.623
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80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782 
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782

94.481
94.484
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.484
94.484
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.484
94.484
94.481
94.481
94.484
94.484
94.481
94.484
94.484
94.484
94.484
94.481
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

59.315
59.315
59.315 
59.315
59.312
59.315
59.315 
59.315
59.312
59.315
59.312
59.315
59.312
59.315
59.315 
59.315
59.315
59.315
59.315 
59.315
59.315
59.315
59.312
59.315
59.315
59.315
59.312
59.312
59.312
59.312
59.315
59.315
59.312
59.312
59.315
59.315
59.312 
59.315
59.315
59.315
59.315
59.315
59.315
59.319
59.315
59.319
59.319
59.315
59.319
59.319
59.319
59.319
59.315 
59.319 
59.315
59.319
59.319
59.319 
59.319
59.319
59.319
59.319
59.319
59.315
59.315
59.319
59.319

0.3666
0.3833

0.4
0.4166
0.4333

0.45
0,4666
0.4833

0,5
0.5166 
0.5333

0.55
0.5666 
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666 
0.7833

0,8
0.8166
0.8333

0.85
0.8666
0.8833

0.9
0.9166
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2
6.4
6.6

52.631
52.631
52.631 
52.631
52.631
52.631
52.631
52.631
52.631
52.631
52.628
52.631
52.628
52.628
52.628
52.631
52.631
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628
52.628 
52.628
52.628
52.628
52.628
52.628
52.628
52.628 
52.628 
52.628
52.628 
52.628 
52.631
52.628 
52.628 
52.628 
52.631 
52.631
52.631
52.628
52.628
52.628
52.628
52.625
52.628
52.628
52.628
52.625
52.628
52.628
52.628 
52.628
52.631
52.631
52.634
52.634
52.634
52.634
52.631

87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87,443
87.443
87.443
87,446
87.443
87.443
87.443
87.443
87.443
87.443
87,446
87.443
87.443
87.443
87.443
87.446
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.443
87.446
87.443
87.443
87.446
87.446
87.446
87.446
87.446
87.446
87,45

87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446

52.623
52.623 
52.623 
52.623 
52.623
52.623
52.623
52.616
52.623
52.623
52.623
52.623 
52.623 
52.623 
52.623 
52.623
52.623
52.616 
52.623 
52.623
52.623
52.623 
52.623
52.623 
52.623 
52.623 
52.623 
52.623
52.623 
52.623
52.623 
52.623 
52.623 
52.623 
52.623
52.623
52.623
52.623
52.623 
52.629 
52.623
52.623 
52.623
52.623
52.623 
52.629
52.623
52.623 
52.623 
52.623 
52.623 
52.623
52.629
52.623
52.629 
52.623 
52.629 
52.623 
52.629 
52.629 
52.629 
52.635
52.635
52.635
52.642
52.635
52.635

47.353
47,252

47.1
47,049
47.182
47,233
47.239
47.144
47.049
47.011
47.138
47.106

47.1
46.948
46.91

46.986
47.03

46.948
46.923
46.847
46.79

46.815
46.872
46.954
46.872
46.802
46,708
46.689
46.676
46.701
46.72

46.739
46.79

46.714
46.676
46,575
46.676
46.467
46.48
46.163
45.809

45.6
45.29

44.923
44.683
44.448
44.195
44.088
43.746
43.493
43.272
43.171
42.728
42.659
42.324
42.007

41.9
41.59

41.356
41.123
40.939
40.674
40.51

40,194
40.017
39.859

39.6
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80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782 
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782 
80.782
80.782 
80.782
80.782
80.782
80.782
80.782
80.782

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

6.8
___ 7

7.2
7.4
7.6
7.8

___ 8
8.2
8.4
8.6
8.8

___ 9
9.2
9.4
9.6
9.8

___10
___12
___14
___16 
___18

20
22
24
26
28
30
32
34
36

__ 38
40
42
44
46
48

__ 50
__ 52
__ 54
__ 56
__ 58
__ 60
__ 62
__ 64
__ 66
__ 68

70
72
74
76

__ 78
__ 80
__ 82
__ 84
__ 86
__ 88

90
__ 92
__ 94
__ 96 
__ 98

100
102
104
106
108
110

94.487
94.487
94.487
94.487
94.49

94.487
94.487
94.49
94.49

94.487
94.49

94.487
94.49

94.487
94.487
94.49

94.487
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49

94.487
94.487
94.49
94.49

94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.49

94.487
94.487
94.487
94.487
94.487
94.487
94.484
94.487

59.315
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319
59.319

59.3
59.303
59.303
59.303
59.306
59.309
59.312
59.312
59.312
59.312
59.312
59.315
59.315
59.315
59.315
59.315
59.319
59.319
59.319
59.319
59.322
59.322
59.319
59.319 
59.319
59.315
59.319 
59.315
59.319
59.319 
59.319
59.315
59.319
59.319
59.319 
59.319 
59.319
59.319
59.319
59.319
59.319
59.319
59.319 
59.315 
59.319
59.319
59.319
59.319 
59.319
59.319
59.315

87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.443
87.446
87.443
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.446
87.45

87.446
87.45
87.45
87.45

87.446
87.446
87.446
87.45
87.45
87.45
87.45
87.45
87.45
87.45

87.453
87.45

87.453
87.45
87.45
87.45

87.453
87.453
87.453
87.453
87.453
87.453
87.453
87.453
87.453
87.453 
87,456
87.453 
87.453
87.456
87.456
87.453
87.453
87.456

39.391 
39.208
38.943 
38.76

38.513 
38.343
38.153 
37,964
37.711
37.528 
37.307 
37.105
36.878
36.727 
36.506
36,291
36.102
34.234
32.771
32.765 
33,339 
34.127
34.915 
35.66
36,386 
37.086 
37.768
38.412 
39.069 
39.682 
40.282
40.844
41.388
41.919
42.425 
42.918
43.392 
43.829
44.246
44.657 
45.037
45.404
45.758 
46.094
46.404
46.701
46.98 

. 47,246 
47.512
47.727
47,948
48.151
48.347
48.525
48.696
48.848
48.993
49.12
49.24
49.348 
49.45

49.538 
49.621
49.697
49.766
49.83

49.887

52.629
52.629
52.629
52.629
52.629
52.635
52.635
52.629
52.635
52.629
52.629
52.629
52.623
52.623
52.623
52.623
52.616
52.629
52.629
52.623
52.629
52.623
52.629
52.635
52.629
52.623
52.629
52.623
52.629
52.629
52.629
52.629
52.629
52.623
52.623
52.616
52.616
52.629
52.635
52.629
52.616
52.616
52.616
52.623
52.623
52.623
52.623
52.616
52.61
52.61

52.616
52.61

52.616
52.616
52.616 
52.61

52.616
52.61

52.616
52.61
52.61
52.61
52.604
52.604
52.61

52.604
52.604

52.628
52.628
52.625
52.622
52.622
52.625
52.628
52.628
52.625
52.625
52.628
52.625
52.625
52.622
52.622
52.622
52.619
52.628
52.628
52.622
52.622
52.622
52.625
52.637
52.631
52.619
52.628
52.619
52.622
52.64

52.625 
52.619
52.615
52.619
52.612
52.612
52.619
52.628
52.622
52.609
52.606
52.606 
52.603
52.615
52.603
52.612 
52.606
52.593
52.597
52.593
52.597
52.597
52.606
52.593

52.6
52.587
52.597
52.59

52.593
52.587
52.59 

52.581 
52.581 
52.587
52.581 
52.581
52.572



4/30/01Q:\Data4\3568401\OfficeData\RFrrasks\GW\StepTest\datatable Page 8 of 45

112
114
116
118
120
122
124
126
128
130
132
134
136
138
140
142
144
146
148
150
152
154
156
158
160
162

94.487
94.487
94.484
94.484
94.484
94.487
94.484
94,484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484

87.456
87.456 
87.456 
87.456
87.456 
87.456 
87.459
87.459
87.459 
87,459
87.459
87.459
87.462
87.459
87.462
87.462 
87.462
87.462
87.462
87.462
87.465
87.462
87.462
87.465
87.465
87.465

MW30
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87,472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472

80.782
80.782 
80.782 
80.782 
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782
80.782 
80.782
80.782
80.782

MW30D
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.292
50.286
50.292
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.292
50.292
50.286
50.286
50.286
50.292
50.292
50.286

Test 4, Step 0 MW-28D Transducer check 
Start: 12/8/99 15:09 Stop: 12/8/9915:10

MW28
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

49.937
49.975 
50.013 
50.051 
50.083
50.115
50.134
50.153
50.178 
50.191
50.203
50.21

50.222 
50.235
50.241
50.248
50.254
50.254
50.26

50.267 
50.267 
50.267
50.273
50.273
50.279
50.279

MW28D
53.326
53.326
53.326
53.326
53.326
53.326
53.326
53.326
53.326
53.326
53.326
53.323
53.326
53.326
53.326
53.326
53.326
53.323
53.326
53.326
53.326
53.326
53.326
53.323
53.323
53.323
53.323
53.326
53.326
53.323
53.326
53.326
53.323
53.326
53.323
53.326
53.323

59.322
59.319
59.322 
59.322 
59.325 
59.328
59.328
59.328
59.328
59.328 
59.328 
59.325 
59.328 
59.328
59.328
59.328
59.328
59.328
59.328
59.331
59.331
59.331
59.331
59.331
59.331
59.334

MW29D
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54
52.54 
52.54
52.54 
52.54
52.54 
52.54
52.54
52.54

52.537
52.54

52.584
52.581 
52.575 
52.581 
52.578 
52.578
52.581 
52.578 
52.578 
52.578
52.575 
52.572 
52.572 
52.581 
52.581 
52.578
52.568
52.572 
52.568 
52.575 
52.572
52.572 
52.572 
52.572
52.572
52.575

MW34
95.457
95.457 
95.457
95.457 
95.454
95.457
95.454
95.457
95.454
95.454
95.454
95.457
95.454
95.457
95.457
95.457
95.454
95.454
95.457
95.454
95.457
95.454
95.457
95.457
95.454
95.457
95.457
95.454
95.454
95.454
95.457
95.457
95.457
95.457
95.454
95.454
95.454

MW34D
52.604
52.598
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591 
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591

52.604
52.604 
52.604
52.604 
52.61
52.61
52.61
52.61
52.61
52.61
52.61
52.61
52.61
52.61
52.61
52.61

52.604
52.604
52.61
52.61
52.61
52.61
52.61
52.61
52.61
52.616

Elapsed Time
0

0.0083
0.0166
0.025

0.0333
0.0416

0.05
0.0583
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125
0.1333
0.1416

0.15
0.1583
0.1666
0.175
0.1833
0.1916

0.2
0.2083
0.2166
0.225

0.2333
0.2416

0.25
0.2583
0.2666
0.275
0.2833
0.2916

0.3



4/30/01Page 9 of 45Q:\Data4\3568401\OfficeData\RFITasks\GVAStepTest\datatable

52.54
52.54 
52.54
52.54 
52.54

52.537
52.54 
52.54
52.54
52.54
52.54 

52.537
52.537
52.54
52.54
52.54
52.54 

52.537
52.537
52.54
52.54
52.54

52.537
52.54
52.54
52.54

52.537
52.537
52.54

52.537 
52.537
52.537 
52.537
52.537 
52.54

52.537 
52.54
52.54

52.537
52.54
52.54

52.537
52.537
52.54

87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87,472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87,472
87.472
87.472 
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87,472
87,472
87.472
87.472
87.472
87.472

MW30
87.472
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468
87.468 
87.468
87.468

50.286
50.286
50.292
50.286

- .50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.292
50.286
50.286
50.286
50.286
50.286
50.292
50.286
50.286
50.286
50.286
50.286
50.286
50.292
50.286
50.286
50.286
50.286
50.292
50.286
50.286
50.286
50.286

MW30D 
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.292
50.286
50.286 
50.286
50.286
50.286
50.286
50.286
50.292

95.454
95.457
95.457
95.454
95.454
95.454
95.457
95.457
95.454
95.454
95.457
95.454
95.454
95.454
95.454
95.457
95.454
95.454
95.454
95.454
95.454
95.454
95.454
95.457
95.454
95.457
95.457
95.457
95.454
95.457
95.457
95.454
95.454
95.454
95.454
95.454
95.454
95.454
95.454
95.454
95.457
95.454
95.454
95.454

MW34
95.457 
95.457 
95.457 
95.457
95.457
95.457
95.457
95.454
95.454
95.457
95.457 
95.457 
95.457 
95.457
95.457
95.457
95.457
95.457
95.457

94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.471
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.477
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.477
94.474
94.474
94.477
94.477
94.477
94.474
94.474
94.477
94.474
94.474
94.477

MW28 
94,474 
94,474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94,474
94.474
94.474

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

MW29D
52.537
52.54
52.54

52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.537 
52.537
52.54 

52.537
52.537
52.537
52.537

MW34D
52.598
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591 
52.591 
52.591
52.591
52.591
52.591
52.591

Test 4, Step 1 MW-28D Pump test (1.2 gpm) 
Start: 12/8/9915:10 Stop: 12/8/9916:10

MW28D
53.335
53.332
53.323
53.329
53.326
53.329
53.323
53.323
53.294
53.319
53.313
53.319
53.275
53.291
53.31

53.313
53.319
53.313
53.31

Elapsed Time
0

0.0083 
0.0166
0.025 
0.0333 
0.0416

0.05 
0.0583
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15

0.3083
0.3166 
0.325

0,3333
0.35

0.3666
0.3833

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5
0.5166
0.5333

0.55
0.5666
0.5833

0.6
0.6166
0.6333

0.65
0.6666 
0.6833

0.7
0.7166 
0.7333

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85
0.8666
0.8833

0.9
0.9166 
0.9333

0.95
0.9666 
0.9833

1

53.326
53.326
53.326
53.326
53.323
53.326
53.326
53.323
53.326
53.326
53.326
53.323
53.326
53.323
53.326
53.323
53.323
53.323
53.326
53.323
53.326
53.326
53.326
53.326
53.326
53.326
53.326 
53.326 
53.329 
53.326
53.329
53.329
53.326
53.329
53.329
53.326
53.329
53.329
53.326
53.326
53.326
53.329
53.326
53.329

52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591 
52.591
52.591 
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591 
52.591
52.591
52.591
52.591 
52.591
52.591 
52.591 
52.591
52.591 
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591
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87.468
87.468
87.468
87.468
87.472
87.468 
87.472
87.468
87.468
87.468
87.472 
87.468
87.468
87.468
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.468
87.472
87.468
87.472
87.472
87.472
87.472
87.468
87.472
87.472
87.468
87.468
87.472
87.472
87.468
87.472 
87.472
87,468
87,468
87.472 
87,468
87.472 
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.472 
87,472
87.472
87.472
87.472
87.472
87.472
87.472 
87.472
87.472
87.475
87.475

50.286
50.286
50.292
50.286 

' 50.286 
50.286
50.286
50.286
50.292
50.286
50.286
50.286
50.286
50.286
50.292
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286 
50.286
50.292
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286
50.286

94.474
94.474
94.477
94.474
94.477
94.474
94.474
94.477
94.477
94.477
94.474
94.477
94.477
94.474
94.477
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.477
94.477
94.474
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.474
94.477
94.477
94.477
94.474
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477
94.477

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

52.537
52.537
52.537
52.537 
52.537
52.537
52.537 
52.537
52.537
52.54

52.537
52.537
52.537 
52.537
52.537
52.54

52.537
52.537
52.537
52.537
52.537
52.54

52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.54
52.54

52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.537
52.54

52.537
52.537
52.54

52.537
52.537
52.537
52.537
52.537
52.537
52.54

52.537 
52.54
52.54
52.54

52.537
52.537
52.54
52.54

52.537
52.54

52.537
52.54
52.54

52.537
52.54

52.537

0.1583 
0.1666 
0.175 
0.1833 
0.1916

0.2 
0.2083 
0.2166
0.225 
0.2333 
0.2416

0.25 
0.2583 
0.2666
0.275 
0.2833 
0.2916

0.3
0.3083 
0.3166 
0.325
0.3333

0.35
0.3666 
0.3833

0.4
0.4166
0.4333

0.45
0.4666 
0.4833

0.5 
0.5166
0.5333

0.55 
0.5666 
0.5833

0.6
0.6166
0.6333 

0.65
0.6666 
0.6833

0.7 
0.7166
0.7333

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85 
0.8666
0.8833

0.9
0.9166 
0.9333

0.95
0.9666 
0.9833

1
1.2
1.4 
1.6
1.8
2

53.307
53.316 
53.297
53.291
53.294
53.288 
53.285
53.278
53.278 
53.263 
53.269 
53.266
53.263 
53.25

53.256
53.25
53.25

53.256
53.247 
53.253
53.247
53.247
53.24
53.24

53.244
53.244
53.247 
53.247 
53.253 
53.253
53.259 
53.269
53.266
53.272 
53.275
53.278 
53.282
53.294 
53.288
53.266 
53.263
53.253
53.247
53.24

53.234
53.266
53.247
53.24

53.256 
53.272
53.275
53.269
53.259
53.266
53.285
53.285
53.291
53.282 
53.282
53.278
53.266
53.266
53.304
53.335
53.338
53.399
53.503

52.591
52.591 
52.591
52.591 
52.591
52.591 
52.591 
52.591
52.591
52.591
52.591
52.591
52.591
52.591
52.591 
52.591
52.591 
52.591 
52.598
52.591
52.591
52.591
52.591
52.598
52.598 
52.591 
52.591 
52.598 
52.591 
52.598 
52.598 
52.591 
52.591 
52.598 
52.598
52.591
52.591
52.598
52.598
52.598
52.598
52.598
52.598
52.591
52.598
52.598
52.598 
52.598
52.598
52.598 
52.598
52.598 
52.598 
52.598 
52.598 
52.598 
52.598 
52.598 
52.598 
52.598
52.598 
52.598
52.604
52.604
52.604
52.598
52.598

95.457
95.457 
95.46

95.457 
95.46

95.457
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46
95.46

95.463
95.463
95.463
95.463
95.46
95.46

95.463
95.463
95.463
95.463
95.463
95.46

95.463
95.463
95.463
95.463
95.46

95.463
95.463
95.463
95.46

95.463 
95.463
95.46

95.463
95.46
95.46

95.454
95.457
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22
24
26
28
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44
46 
48
50
52 
54
56 
58
60

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

87.475
87.475
87.472
87.472
87.472
87.472
87.472
87.472
87.472
87.475
87.475
87.475
87.472 
87.472
87.475
87.475 
87.472 
87.472
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87,475
87,475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.475
87.478
87.478
87,478
87.478
87.475
87.475
87.478
87.478
87.478
87.481
87.478
87.478
87.478
87,478
87.481
87.481
87.481

50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286
50.286
50.286
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286 
50.286
50.286
50.286
50.286
50.279
50.286
50.279
50.286
50.279
50.286
50.279
50.286
50.279
50.279 
50.279
50.279 
50.279 
50.279 
50.279
50.273
50.279 
50.279
50.267 
50.267 
50.273
50.273 
50.267
50.273
50.267
50.273
50.267
50.26

50.267
50.267
50.267

94.477 
94.477 
94.477
94.477 
94.477 
94.477 
94.477
94.481
94.481 
94.481
94.481
94.481
94.477 
94.481
94.481 
94.481 
94.481
94.481
94.481
94.481
94.481
94.481 
94.481 
94.481
94.481
94.481 
94.481 
94.481
94.481
94.484
94.481
94.481
94.484
94.484
94.481
94.481
94.481
94.481
94.484
94.484
94.484
94.484
94.484
94.487
94.484
94.487
94.487
94.487
94.487
94.487
94.484
94.487
94.487
94.487
94.487
94.487
94.487
94.49

94.487
94.487
94.487
94.487
94.487
94.487
94.487

53.481
53.421
53.354
53.326 
53.357
53.338
53.272
53.294
53.316
53.193 
52.908 
53.338 
53.405 
53.351 
53.253 
53.234
53.297
53.329 
53.332 
53338 
53.326 
53.285 
53.307 
53.313
53.316 
53.319 
53.326 
53.329 
53.313
53.319
53.326
53.332
53.304
53.253
53.259
53.218
53.212 
53.206
53.221 
53.218
53.193
53.18

53.161
53.152
53.152
53.145
53.12
53.12

53.107
53.101
53.073 
53.025
53.003
52.971
52.968
52.949 
52.927
52.911
52.902
52.88

52.851 
52.921
52.956
52.93

52.949

52.54
52.54 

52.537 
52.537 
52.537 
52.537 
52.537
52.54
52.54
52.54
52.54
52.54 

52.537 
52.537 
52.537
52.54 

52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.537 
52.534 
52.534 
52.537 
52.537 
52.537
52.534 
52.537
52.534 
52.537 
52.537
52.534 
52.534 
52.537 
52.534 
52.537 
52.534 
52.528 
52.531 
52.525 
52.521 
52.521 
52.518 
52.518 
52.515 
52.518 
52.512 
52.509
52.512 
52.512
52.506

52.5
52.503
52.503
52.496 
52.496
52.496
52.496

95.457 
95.457
95.46
95.46 
95.46
95.46
95.46 

95.463 
95.463 
95.466 
95.457 
95.457 
95.457
95.46 

95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463 
95.463
95.463 
95.463
95.463
95.463 
95.463
95.463
95.463
95.463
95.463
95.463
95.463
95.466
95.466
95.466
95.466
95.466
95.466
95.463
95.466
95.466
95.466 
95.466
95.466 
95.466
95.466
95.466
95.469 
95.463
95.463 
95.463
95.466
95.466
95.463
95.466
95.466
95.469

52.598
52598
52604
52598
52598
52604
52598
52598
52604
52604
52598
52598
52598
52598
52598
52598
52598
52598 
52598
52598 
52598
52598 
52598
52598 
52598 
52598
52.598 
52.598 
52598 
52598 
52598 
52598 
52598 
52598 
52598
52598
52598 
52598 
52598 
52598 
52598
52598 
52591
52591 
52.591
52.585
52585 
52579
52579
52.572 
52.579
52.572 
52.572
52566
52.566 
52566
52.566
5256

52.553 
5256

52.553 
52.547
52.547
52.547
52.547
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MW34
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.466
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.466
95.469
95.466
95.469 
95.466

MW30
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87,481
87.478
87.481
87.481
87.478
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.478
87.481
87.481
87.481
87.481
87.478
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481

MW30D
50.273
50.273
50.273
50.273
50.267
50.273
50.273
50.273
50.273
50.273
50.273
50.273
50.273
50.273
50.273
50.267
50.273
50.273
50.267
50.273
50.273
50.273
50.273
50.273
50.273
50.273
50.267
50.273
50.273
50.273
50.273
50.267
50.273
50.273
50.273
50.273
50.273
50.273
50.267
50.273
50.267
50.273
50.273
50.267
50.273
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.273
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Start: 12/8/9916:10 Stop: 12/8/9917:18
MW28
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.484
94.487
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.487
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.487
94,487
94.484
94.484
94.484
94.484
94.487
94.487
94.484
94.487
94.484
94.487
94.487
94.487
94.484
94.487

Elapsed Time
0

0.0083
0,0166
0.025

0.0333
0.0416

0.05 
0.0583
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15 
0.1583
0.1666
0.175

0.1833
0.1916

0.2
0.2083
0.2166
0.225
0.2333
0.2416

0.25
0.2583
0.2666
0.275

0.2833
0.2916

0.3
0.3083
0.3166
0.325
0.3333

0.35
0.3666
0.3833

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5
0.5166
0.5333

0.55
0.5666
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

MW28D
52.965
52.959
52.952
52.952 
52.943
52.933
52.924
52.927
52.927
52.952
52.911
52.914
52.918
52.918
52.927
52.921
52.921
52.914
52.921
52.911
52.908
52.918
52.924
52.918
52.914
52.914
52.921
52.902
52.895
52.911
52.908
52.908
52.908 
52.905
52.902
52.902
52.902 
52.905
52.895
52.899
52.918
52.892
52.895
52.892
52.902
52.895
52.88

52.892 
52.889
52.902
52.899
52.883
52.883
52.899
52.886
52.88

52.886
52.88

52.883
52.883
52.88

52.886
52.895
52.873 
52.877

MW29D
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.496
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.496
52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.493

MW34D
52.547
52.541
52.541
52.541 

. 52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
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95.466
95.466
95.466
95.466
95.466
95.466
95.469
95.466
95.466
95.469
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.469
95.469
95.466
95.469
95.469
95.466
95.469
95.466
95.466
95.466
95.469
95.466
95.466
95.463
95.463
95.466
95.466
95.466
95.466
95.466
95.466
95.466 
95.466 
95.466 
95.469 
95.469 
95.469 
95.469
95.466 
95.469 
95'469 
95.469 
95.469 
95.469 
95.469
95.469
95.469
95.469 
95.469
95.469 
95.469
95.469
95.469 
95.473
95.469 
95.469
95.466
95.469

87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87,481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481 
87.484
87,481
87.481
87.481
87.481
87.481
87.481
87.481
87.481
87.481

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85
0,8666
0.8833

0.9
0.9166 
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
24
26
28

3
3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8

6
6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22

94.487
94.487
94.487
94.484
94.487
94.484
94.484
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487 
94.487
94.487 
94.487 
94.487 
94.487
94.487
94.487
94.487
94.487
94.49

94.487
94.487
94.487 
94.487 
94.487 
94.487 
94.487 
94.487
94.487
94.49

94.487
94.487
94.487
94.49
94.49

94.487
94.487

52.895
52.873 
52.88

52.877
52.88
5287

52.873 
52.873 
52.867
52.883
52.87

52.877
52.88
5288

52.873 
52864
52.861
52.861
52.845
52.854
52.848
52.839 
52.832
52.839 
52.829
52.835 
52823
52.823 
52.823
52.816
5281
5281
52.81

52.804
52.791
52.801
52.797
52.794
52.794 
52.788 
52.791
52.785
52.794 
52.794 
52.778 
52782 
52.782 
52.778 
52.775 
52.788 
52.775 
52.772 
52.766 
52.769 
52.766 
52.778 
52.763 
52.763 
52.763
52.75
52753
52.731 
52.725
52.702 
52.684
52.674
52.655

52.493
52.493
52.493
52.493
52.493
52.493
52493
52.493
52.49

52.493
52.493
52.493
52.493
52.493
52.493
52.493
52.49
52.49
52.487
52.49
52.49

52.493
52.493
52.49
52.49
52.49
52487 
52.487
52.487
52.484
52.484 
52484 
52.481 
52.478
52.478
52.478
52.478 
52.478
52.478
52.478 
52.478
52.478
52.481
52.481
52.484
52.481
52.481
52.481
52.481

50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267 
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.267
50.26
50.26
50.26

50.254
50.254
50.26
50.26
50.26
50.26
50.26

50.267
50.267
50.267 
50.267
50.267 
50.267 
50.267 
50.267 
50.267 
50.267 
50.267 
50.267 
50.267 
50.267 
50.267
50.26

50.267 
50.267
50.267 
50.267 
50.267 
50.267 
50.267 
50.267
50.26
50.26 
50.26
50.26
50.26

50.254
50.26

52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541 
52.541 
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.535
52.541 

. 52.535 
52.535
52.535
52.535
52.535 
52.535
52.535 
52.535 
52.535
52.535 
52.535 
52.535
52.535 
52.535
52.535 
52.535
52.535
52.535 
52.535
52.535
52.535
52.535
52.535
52.535 
52.535 
52.535
52.535 
52.535
52.535 
52.535
52.528
52.528
52.522
52.522
52.516
52.516

52.484
52.484
52.484
52.484 
52.484
52.487 
52.487
52.487
52.487
52.487
52.487
52.481
52.481
52.484 
52.481
52.471
52.471
52.471
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87.484
87.481
87.484
87.481
87.481
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.487

MW34
95.466
95.466
95.469
95.469
95.469
95.466
95.469 
95.466
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.463
95.463
95.463
95.463
95.463
95.463
95.463
95.463 
95.463
95.463
95.463
95.463
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.466
95.469
95.469
95.466

95.473
95.473
95.469
95.473
95.469
95.469
95.469
95.473
95.469
95.473
95.473
95.473
95.479
95.476
95.476
95.476
95.476
95.473
95.473
95.469 
95.473
95.473
95.469

94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.484
94.487
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.484

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

24
26
28
30
32
34
36
38
40
42
44
46
48
50
52
54
56
58
60
62
64
66
68

MW29D
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415 
52.415
52.415
52.415
52.415
52.415
52.415
52.412
52.415
52.412
52.415
52.412
52.412
52.415
52.412
52.412
52.412 
52.412
52.412 
52.412
52.412
52.412 
52.412
52.412 
52.409
52.412
52.412
52.412
52.412

MW34D 
52.446
52.44
52.44

52.434
52.434
52.44

52.434
52.434
52.434
52.434
52.434 
52.434
52.434 
52.434
52.434 
52.434
52.427
52.434 
52.434
52.434 
52.434 
52.434
52.434 
52.434
52.434 
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434

52.516
52.516
52.509
52.509
52.503
52.503
52.497
52.497
52.49

52.497
52.49
52.49

52.484
52.484
52.484
52.478
52.478
52.472
52.465
52.459
52.453
52.459
52.446

Test 4, Step 3 MW-28D Pump test (3.4 gpm) 
Start: 121819917:18 Stop: 121819917:30

MW28
94.484
94.481
94.484
94.484
94.481

94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481

MW28D
52.44

52.415
52.44
52.44

52.443
52.437
52.427
52.405
52.427
52.421
52.389
52.402
52.411
52.389 
52.399
52.342
52.354
52.402
52.437
52.468
52.497
52.528
52.547 
52.566
52.592 
52.604
52.614 
52.623
52.63

52.633
52.63

52.636 
52.639
52.639
52.63
52.62
52.62

52.608
52.595
52.592

52.665
52.652 
52,614
52.617 
52.608
52.604 
52.573
52.551
52.62

52.699 
52.74

52.804 
52.81

52.804
52.63
52.57 

52.551 
52.519 
52.509
52.49 

52.459
52.449
52.44

52.475
52.468
52.468
52.468
52.465
52.462
52.462
52.462
52.456
52.456
52.453
52.45
52.45

52.446
52.443
52.44

52.434
52.434
52.434
52.428
52.428
52.428
52.415

MW30
87.487
87.487
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.487
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484 
.87.484
87.484
87.484
87.484
87.484
87.484

■ 87,484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484

MW30D
50.235
50.235
50.235
50.235 
50.235
50.235 
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.241
50.235
50.235
50.235
50.235
50.235
50.241
50.235
50.235
50.241
50.241
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235 
50.235
50.235
50.235
50.235
50.241
50.235

50.254
50.254
50.254
50.248
50.248
50.26
50.26

50.248
50.248
50.254
50.254
50.248
50.248
50.248
50.241
50.241
50.241
50.241
50.241 
50.241
50.241
50.235
50.235

Elapsed Time
0

0.0083
0.0166
0.025

0.0333
0.0416

0.05
0.0583
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125
0.1333
0.1416

0.15
0.1583
0.1666
0.175

0.1833
0.1916

0.2
0.2083
0.2166
0.225

0.2333
0.2416

0.25 
0.2583
0.2666
0.275

0.2833
0.2916

0.3
0.3083
0.3166
0.325
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87.484
87.484
87.487
87.487
87.484
87.484
87.484
87.487
87.484
87.487
87.487
87.487
87.487
87.484
87.487
87.487
87.487
87.484
87.487
87.487
87.487
87.487
87.484
87.487
87.487
87.487
87.487
87.487
87.484
87.484
87.487
87.484
87.484
87,487
87.484
87.487
87.487
87.484
87.484
87.487
87.484
87.487
87.487
87.487
87.487
87.487
87.487
87.484
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.484
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487

95.469
95.466
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.473
95.469
95.469
95.469
95.469
95.469
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.473
95.476
95.476
95.476
95.476
95.473
95.473
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Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
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52.434
52.434
52.434
52.434
52.44
52.44
52.44
52.434
52.44
52.44
52.44

52.434
52.44
52.44
52.44

52.434
52.44
52.44
52.44

52.434
52.434
52.44
52.44
52.44
52.44
52.44

52.434
52.434
52.44

52.434
52.44
52.44

52.434
52.434
52.434
52.434
52.434
52.434
52.44
52.44
52.44

52.446
52.446
52.446
52.446
52.446
52.44

52.446
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44

0.3333
0.35

0.3666 
0.3833

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5
0.5166
0.5333
0.55

0.5666
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333 

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85
0.8666
0.8833

0.9
0.9166
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2

94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.484
94.484
94.481
94.481
94.481
94.484
94.484
94.484
94.484
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.484 

52.557 
52.557 
52.544 
52.528 
52.516
52.494
52.494 
52.49

52.475
52.462 
52.462 
52.449 
52.443
52.437
52.43

52.434
52.424 
52.418
52.411
52.405
52.408 
52.399 
52.389 
52.392 
52.396 
52.386 
52.386 
52.383 
52.377 
52.367
52.364 
52.358
52.364 
52.377
52.351
52.351
52.342
52.342
52.345
52.339
52.354
52.323
52.304 
52.301
52.275
52.269
52.26

52.247
52.237
52.228
52.218
52.218
52.209
52.209
52.206
52.19

52.193
52.187
52.184
52.174
52.171
52.174
52.161
52.161
52.152
52.149
52.146

52.412
52.412
52.412
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.409
52.412
52.409
52.412
52.409
52.412
52.409
52.409
52.409
52.409
52.409
52.412
52.415
52.415
52.415
52.412
52.412
52.412
52.412
52.412
52.412
52.412
52.415
52.412
52.415
52.415
52.412
52.412
52.415
52.415
52.415
52.415
52.415
52.415
52.412
52.412
52.412

50.235
50.241
50.241
50.235
50.235
50.235
50.241
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.241
50.235
50.241
50.241
50.235
50.235
50.235
50.235
50.235
50.241
50.235
50.241
50.235
50.235
50.235
50.241
50.241
50.235
50.235
50.241
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
50.235
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6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12

94.481
94.481
94.484
94.484
94.481
94.484
94.484
94.484
94.484
94.484
94.484
94.484
94.481
94.484
94.481
94.481
94.481 
94.481
94.481
94.484

MW29D
52.403
52.403
52.403
52.403
52.403 
52.403
52.403 
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.406 
52:403 
52.403 
52.403
52.406
52.403 
52.403 
52.406
52.403 
52.406 
52.403
52.403
52.403
52.403
52.403
52.403
52.403 
52.403
52.403 
52.403
52.406
52.403
52.403
52.403
52.403
52.406

MW30
87.487
87.487
87.487
87.484
87.484
87.487
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.484
87.487
87.484
87.484
87.484
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87,487
87,487
87.487
87.487
87.487
87.487
87.487
87.487
87.487

87.487
87,484
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487 
87.487
87.487
87.487

MW34
95.476
95.476
95.476
95.476
95.473
95.473
95.469
95.469
95.469
95.469
95.469
95.469
95.473
95.469
95.469
95.469
95.469
95.469 
95.469
95.469 
95.469
95.469 
95.469
95.469
95.469
95.469
95.469
95.469 
95.469
95.469 
95.469 
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469

95.476
95.476 
95.473 
95.473
95.473
95.473 
95.476 
95.473 
95.473 
95.473 
95.473 
95.473 
95.473 
95.473 
95.473 
95.476 
95.476 
95.473 
95.473
95.476

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Tests, Step 0 MW-28D Overnight recovery 
Start: 12/8/9917:33 Stop: 12/9/99 7:13 

MW28
94.484
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481

Elapsed Time
0

0.0083
0.0166
0.025 
0.0333
0.0416 

0.05
0.0583
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125 

0.1333
0.1416

0.15 
0.1583
0.1666
0.175
0.1833
0.1916

0.2
0.2083
0.2166
0.225
0.2333
0.2416

0.25
0.2583
0.2666
0.275
0.2833
0.2916

0.3
0.3083
0.3166
0.325
0.3333

0.35
0.3666

52.146
52.139
52.133
52.13

52.123
52.12

52.117 
52.114
52.108
52.101
52.098 
52.095 
52.098 
52.095 
52.092 
52.079 
52.085 
52.079 
52.07 

52.029

52.412
52.409
52.409
52.412
52.412
52.409
52.409
52.409
52.409
52.409 
52.406 
52.406 
52.403 
52.406 
52.406
52.406 
52.406 
52.409 
52.406 
52.409

50.235
50.235
50.235
50.235 

. 50.235 
50.235
50.235
50.235
50.235
50.235
50.229
50.235
50.229
50.235
50.235
50.235
50.229
50.229
50.229
50.229

MW34D
52.434
52.427
52.427 
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421 
52.421
52.421 
52.421
52.421 
52.421
52.421 
52.421
52.421 
52.421
52.421
52.421
52.415 
52.421
52.421 
52.421
52.421 
52.421 
52.421
52.421 
52.421
52.421 
52.421
52.421 
52.421
52.421
52.421
52.421
52.421

52.44
52.44
52.44 
52.44 

52.434
52:44 
52.44
52.44
52.44

52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.427

MW28D
46.647
46.657
46.654
46.663 
46.676
46.698 
46.707 
46.733
46.78 

46.818
46.825
46.85

46.878
46.894
46.904
46.929 
46.951
46.954
46.97

46.989
46.999 
47.024 
47.014
47,03 

47.043 
47.056 
47.059 
47,075 
47.081 
47.087
47.1

47,109 
47,119
47.125 
47,128 
47,128
47.138 
47.147
47,154
47.15

47.157
47.166
47.16

MW30D 
50.235
50.229 
50.235 
50.229 
50.229
50.229 
50.229
50.229 
50.229
50.235 
50.229
50.235 
50.229 
50.235 
50.229
50.235 
50.229
50.229 
50.229 
50.229 
50.229
50.229 
50.235 
50.235
50.229 
50.229
50.229 
50.229 
50.229
50.235 
50.229 
50.229 
50.229 
50.235 
50.229 
50.235 
50.229 
50.229 
50.235 
50.229 
50.229
50.229
50.229
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95.469
95.469 
95.469 
95.469 
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.473
95.469
95.469
95.469
95.473
95.473 
95.473
95.473
95.473
95.457
95.469
95.473
95.473
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469 
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469

87.487
87.487
87.487
87.487
87.487 
87.487 
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.491
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

50.229
50.229
50.229 
50.229
50.229 
50.229
50.229
50.229
50.229 
50.229
50.229 
50.229
50.229
50.229 
50.229
50.229 
50.229
50.229
50.229 
50.229 
50.229
50.229
50.229
50.229
50.229
50.229 
50.229
50.229 
50.229 
50.229
50.229 
50.229
50.229
50.229
50.229
50.229
50.229 
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229
50.229

0.3833
0.4

0.4166
0.4333

0.45
0,4666
0.4833

0.5
0.5166
0.5333

0.55
0.5666 
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666
0.7833

0.8
0.8166
0.8333

0.85
0.8666
0.8833

0.9
0.9166
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
26
28
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8
5

5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8

94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.484
94.484
94.481
94.484
94.481
94.481
94.484
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.484
94.481
94.484
94.481
94.484
94.481
94.481
94.484
94.481
94.484
94.481
94.484
94.484
94.484
94.481
94.484
94.481
94.481
94.481
94.481
94.484
94.481
94.484
94.481
94.481
94.484
94.481
94.481

47.169
47.176
47.176
47.182 
47.185
47.185
47.182
47.182
47.179
47.179
47.173
47.173
47.169
47.166
47.163
47.157
47.154
47.147
47.144
47.138
47.131
47.128
47.125
47.119
47.116
47.112
47.109
47.106 
47.103
47.103

47,1
47,097 
47.09 

47,087 
47,084 
47.078 
47.075 
47.071 
47,071
47.071
47,075 
47.081
47.087 
47.094
47.097
47.103
47.109
47.116
47.119
47.125
47.128
47.135
47.138
47.144
47.147
47.15

47.157
47.157
47.16

47.166
47.166
47.173
47,176
47.179
47.182
47.185
47.188

52.403
52.403
52.406
52.406
52.406
52.406
52.406 
52.406
52.403
52.406
52.406
52.406
52.403
52.406
52.406
52.406
52.406
52.406
52.406
52.406
52.403
52.406
52.403
52.406
52.403
52.406
52.403
52.403
52.406
52.406
52.406 
52.406
52.403
52.406
52.406
52.406
52.406
52.406
52.403
52.403
52.403
52.403
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.399
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.393

52.421
52.421
52.421 
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.415
52.415
52.415
52.415
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.427
52.427
52.434
52.427
52.421
52.427
52.427
52.421
52.421
52.421
52.427
52.427
52.427
52.427
52.427
52.427
52.434
52.434
52.427
52.427
52.427
52.421
52.427
52.421
52.421
52.427
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.421
52.415
52.415
52.415
52.415
52.415
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94.484
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.484
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.481
94.477
94.477 
94.477
94.477
94.477
94.477
94.474
94.477
94.474
94.477
94.477
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474
94.474 
94.471
94.474
94.474
94.474
94.474
94.471
94.471
94.471
94.471
94.465
94,462
94.458
94.458
94,462
94.465

87.487
87.487
87.487
87.491
87.487
87.487
87.487
87.487
87.487
87.487 
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.487 
87.487
87.491
87.491
87.487
87.487
87.487
87.487
87.487
87.487
87.487
87.491
87.491
87.487 
87.491
87.491 
87.491
87.491
87.491
87.491
87.491
87.491
87.491
87.491
87.487
87.491
87.491
87.491
87.491
87.491
87.494
87.491
87.491
87.494
87.491
87.491
87.491
87.491
87.491
87.491
87.491

__ 7
7.2
7.4
7.6
7.8

__ 8
8.2
8.4
8.6
8.8

__ 9
9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44
46
48
50 
52
54
56
58 
60
62
64
66
68
70
72
74
76
78
80
82
84
86
88
90
92
94
96
98
100
120
140
160
180
200
220

95.469 
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469 
95.469
95.469
95.469 
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469
95.469 
95.466 
95.469 
95.469
95.469
95.469 
95.469
95.469
95.469
95.469
95.466
95.466
95.466
95.469 
95.469
95.469
95.469
95.466
95.466
95.466 
95.469
95.469
95.469
95.469 
95.469 
95.469 
95.469
95.469
95.469
95.466
95.466
95.469
95.469
95.466
95.469
95.466
95.466
95.469
95.469
95.466
95.469
95.469

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

47,192
47,195
47.198
47.198
47.204
47.204
47,207
47.211 
47.214
47.214
47.217
47.22

47.223
47.223
47.226
47.217 
47.239 
47.258
47,277
47.29 

47.305 
47,315 
47.328
47.34
47.35

47,362 
47.372 
47,385 
47.394

47.4
47.407
47,416
47.426
47.426
47.435
47.438
47.448
47,454
47.461
47.467
47.473
47.48

47,483 
47.486
47.489
47,492
47.495
47.502
47.508
47.508
47.511
47.514 
47.517
47.521 
47.524
47,527
47.53

47,533 
47.536 
47.543 
47.546 
47.568 
47.584
47.597
47.606
47,616
47.625

52.396 
52.396
52.396 
52.396
52.393
52.393
52.393 
52.393
52.393 
52.393 
52.393
52.393 
52.393 
52.393 
52.393 
52.393 
52.393
52.387
52.39

52.387 
52.384 
52.381
52.378
52.374 
52.374
52.368 
52.368 
52.371 
52.368
52.365 
52.365
52.362 
52.359
52.352
52.352
52.349
52.346
52.346
52.346 
52.343
52.343
52.34

52.337
52.334
52.331
52.331
52.327
52.327 
52.324 
52.324 
52.321 
52.318
52.315
52.312 
52.309
52.309
52.306
52.302
52.299
52.299
52.296
52.28
52.259
52.24
52.224
52.209
52.199

50.229
50.229
50.229 
50.229
50.229
50.229 
50.229
50.229
50.222
50.222 
50.229 
50.229 
50.229 
50.229
50.222
50.222 
50.222
50.222
50.222
50.222
50.216
50.216
50.216
50.216
50.216
50.216
50.216
50.216
50.216
50.216
50.21
50.21
50.21
50.21
50.21

50.203
50.203
50.203
50.203
50.203
50.203
50.203
50.203
50.197
50.197 
50.197
50.197
50.197
50.197 
50.191
50.191 
50.191 
50.191
50.191
50.191
50.184
50.184
50.184
50.184
50.178
50.178
50.165
50.159
50.146
50.134
50.127
50.121

52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415
52.415 
52.415 
5Z415
52.415
52.415
52.415
52.415
52.409
52.409
52.402
52.402
52.402
52.402
52.396
52.396
52.396
52.39

52.396
52.396
52.396
52.39
52.39
52.39

52.383
52.383
52.383
52.377
52.383
52.383
52.383
52.383
52.377
52.377
52.377
52.371
52.377
52.371
52.371
52.371
52.371
52.371
52.364
52.364
52.364
52.358
52.358
52.358 
52.358
52.358
52.358
52.352
52.346
52.333
52.32

52.314
52.308
52.301
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240
260
280
300
320
340
360
380
400
420
440
460
480
500
520
540
560 
580
600
620
640
660
680
700
720 
740
760 
780
800
820

MW29D 
52.409
52.409
52.409
52.409 
52.409 
52.409 
52.409
52.409
52.406 
52.406
52.409 
52.409
52.409
52.409
52.409 
52.406
52.406 
52.406
52.409
52.406
52.406
52.406
52.406
52.406
52.406 
52.406
52.409 
52.406 
52.406 
52.406 
52.406
52.406
52.406

NIW30D
50.102
50.102
50.102 
50.102
50.102
50.102 
50.102
50.102 
50.102
50.102 
50.102
50.102
50.102
50.102 
50.102
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102
50.102
50.102

MW34 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479
95.479
95.479
95.479 
95.479
95.479 
95.479
95.479 
95.479 
95.479 
95.479
95.479
95.479
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479
95.479
95.479

95.469
95.466
95.466
95.463
95.466
95.466
95.466
95.466
95.469
95.469
95.473
95.469
95.469
95.473
95.473
95.473
95.476
95.476
95.479
95.479
95.482
95.482
95.482 
95.485
95.485
95.488 
95.488
95.488
95.492
95.492

94.468
94.474
94.477
94.481
94.484
94.49

94.493
94.493
94.496
94.499
94.503
94.503
94.506
94.506
94.509
94.509
94.509
94.512
94.512
94.512
94.512
94.512
94.512
94.515
94.515
94.515
94.515
94.515
94.515
94.515

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

47,635
47.631
47.631
47,635
47,635
47,635
47.631
47,635
47.635
47.635
47.635
47,638
47.641
47.641
47,644
47.647
47.657
47.663
47,666
47,673
47,676
47,676
47.688
47.695
47.704
47.704
47,707
47.714
47.726
47.72

50.108
50.102 
50.089 
50.083
50.07

50.058 
50.051 
50.045 
50.039 
50.032 
50.026 
50.026
50.02 

50.026 
50.032 
50.032 
50.039 
50.045 
50.058 
50.064 
50.064 
50.07 

50.077 
50.089 
50.096 
50.108 
50.108
50.115
50.127
50.127

Test 6, Step 0 MW-28D Pump test (4.9 gpm) 
Start: 12/9/99 9:08 Stop: 12/9/9910:20

MW28
94.525
94.522
94.525
94.522
94.522
94.522
94.522
94.522
94.522
94.525
94.525
94.522
94.522
94.522
94.522
94.525
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.525
94.522
94.522
94.522
94.522
94.525
94.525
94.522
94.522
94.522

Elapsed Time
0

0.0083
0.0166
0.025
0.0333
0.0416

0.05 
0.0583
0.0666
0.075
0.0833
0.0916

0.1
0.1083
0.1166
0.125
0.1333
0.1416

0.15
0.1583
0.1666
0.175
0.1833
0.1916

0.2
0.2083
0.2166
0.225
0.2333
0.2416

0.25
0.2583
0.2666

MW28D 
47,499
47.334
47.182 
47.033 
46.938
46.907
46.84 

46.764 
46.603 
46.473 
46.394 
46.318
46.344
46,274
46.195 
46.119 
46,008 
45.986 
46.027 
45.967 
45.891 
45.793 
45.746 
45.594 
45.749 
45.771 
45.673
45.61

45.426 
45.584 
45.657
45.72

45.489

52.18
52.165
52.146
52.13

52.118
52.105 
52.093 
52.083
52.09 

52.099
52.118
52.14

52.158
52.183
52.202
52.227
52.255
52.28

52.309
52.331
52.352 
52.374 
52.403
52.424
52.45

52.468
52.484 
52.503
52.518 
52.506

MW30
87.525
87.525
87.525
87.525
87.525
87.525
87.525 
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
81525

87.525
87.525
87.525
87.522
87.525 
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.522
87.525
87.525

87.491
87.494
87.494
87.494
87.497
87.497
87.497
87.497

87.5
87.5

87.503
87.503
87.503
87.503
87.506
87.506
87.51
87.51

87.513 
87.513 
87.516
87.516
87.516
87.519
87,516
87.519 
87.519
87.519
87.519
87.522

MW34D 
52.409
52.402
52.402
52.402
52.402
52.402
52.402
52.402
52.402
52.402
52.396
52.396
52.396
52.396
52.396
52.402
52.396
52.396
52.396
52.396
52.402
52.396
52.396
52.396
52.396 
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396

52.289
52.276
52.264
52.251
52.251
52.238
52.226
52.226
52.232
52.232
52.251
52.257
52.27

52.283 
52.295 
52.308
52.327 
52,339
52.364
52.377
52.39

52.396
52.415
52.427
52.446 
52.459
52.465
52.472
52.484
52.478
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52.406
52.406
52.406
52.406
52.406
52.406
52.406
52.406 
52.406
52.406
52.406 
52.406
52.406 
52.403 
52.406 
52.406 
52.403 
52.406 
52.406 
52.406 
52.406 
52.403 
52.403 
52.403
52.403 
52.403 
52.403 
52.403
52.403 
52.403 
52.403
52.403 
52.403
52.403 
52.403
52.403 
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.403
52.406
52.406 
52.406
52.406
52.406 
52.403
52.403
52.406
52.409
52.412
52.415 
52.415 
52.415 
52.415 
52.415
52.415
52.415

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

, 50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.102
50.102 
50.102 
50.102 
50.102
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102 
50.102
50.102 
50.102
50.102 
50.102 
50.102
50.102 
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.096
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.102
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.102

95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479 
95.479
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479
95.479 
95.479 
95.479
95.479
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479 
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479
95.479 
95.482
95.479
95.479 
95.482 
95.479
95.479 
95.479
95.479
95.479 
95.482 
95.482
95.485 
95.485 
95.485 
95.485 
95.485 
95.488
95.485
95.485

52.396 
52.396
52.396 
52.396 
52.396
52.396 
52.396 
52.396 
52.396 
52.396 
52.396 
52.396 
52.396
52.402 
52.396 
52.396 
52.396 
52.396 
52.396 
52.396 
52.396 
52.396 
52.396
52.402 
52.396
52.402 
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396 
52.396 
52.396 
52.396 
52.396 
52.396
52.396
52.396
52.402
52.402
52.402
52.402
52.402
52.402
52.402 
52.396
52.402 
52.402
52.402 
52.409
52.409 
52.409
52.409
52.409
52.409
52.409
52.409

0.275 
0.2833 
0.2916

0.3
0.3083 
0.3166
0.325

0.3333 
0.35 

0.3666 
0.3833 

0.4
0.4166
0.4333

0.45
0.4666 
0.4833

0.5
0.5166 
0.5333

0.55
0.5666 
0.5833

0.6
0.6166 
0.6333 

0.65
0.6666
0.6833

0.7
0.7166 
0.7333

0.75 
0.7666 
0.7833

0.8
0.8166 
0.8333 

0.85 
0,8666 
0.8833

0.9
0.9166 
0.9333

0.95
0.9666 
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4 
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

94.525
94.522 
94.522 
94.522
94.522 
94.522 
94.525 
94.522 
94.522 
94.522 
94.522 
94.522 
94.522 
94.522
94.522
94.522
94.522
94.522 
94.522 
94.522 
94.522 
94.522 
94.522 
94.522
94.522
94.522
94.522
94.525
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.525
94.522
94.522
94.522
94.522
94.525
94.522
94.522
94.522
94.525
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.522
94.525
94.525
94.528 
94.522
94.522
94.525
94.525
94.525
94.525
94.525
94.525

45.527
45.391
45.723
45.578
45.527
45.505
45.578
45.603
45.496
45.527
45.227
45,325 
45.366
45.144 
45,081 
44.986 
45.04
45.132
45.198
45.135
45.189
45.179 
45.217
45.179
44.948
45.144
45.157 
45.031
44,917
44.951
44.907 
45.094
44.882 
45.034 
45.018 
45.04 

45.091
44.875
45.129
44.847 
45.072
45.16
45.167
45.303
45.347
45.41

45.515
45.587. 
46.287 
46.619
46.692 
46.787
46,85

46.885
46.815
46.73

46.793 
46.802
46,66

46.723
46,59

46.293 
45.078
44.433 
44.075
43.812
43.828

87.525
87.525 
87.522
87.525 
87.525 
87.525 
87.525 
87.525 
87.525
87.525
87.525
87.525
87.525
87.525
87.525 
87.525 
87.525 
87.525 
87.525 
87.525 
87.525 
87.525 
87.525 
87.525
87.525
87.525
87.525 
87.525 
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.522 
87,525
87.525
87.525
87.525 
87.522
87.525 
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525 
87.525 
87.525 
87.525 
87.525 
87.525
87.525
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5
5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8
8

8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44
46
48
50
52
54
56 
58
60
62
64
66
68
70
72

MW28D
45.483
45.483
45.318
45.413
45.407
45.344

MW30D
50.102
50.096
50.102 
50.096 
50.096 
50.096

MW34 
95.488
95.488 
95.488 
95.488 
95.488
95.488

95.485
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.485
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.482
95.485
95.485
95.482
95.482
95.482
95.485
95.485
95.492 
95.485
95.482
95.482
95.485 
95.485
95.482 
95.485 
95.485 
95.488
95.492
95.492
95.492
95.488
95.488
95.488
95.492
95.488
95.488
95.498
95.488
95.488
95.488
95.492

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Test 6, Step 1 MW-28D Pump test (10 gpm) 
Start: 12/9/9910:20 Stop: 12/9/99 11:20 

MW28
94.518
94.518
94.518
94.518
94.518
94.518

50.108
50.102
50.102
50.102

■ .50.102 
50.096
50.102
50.096
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.096 
50.096
50.102
50.102
50.096 
50.096 
50.096
50.102 
50.096 
50.096 
50.096 
50.102 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.096
50.108 
50.096 
50.096 
50.096
50.089

MW30
87,525
87.528
87.528 
87,528
87.525
87.525

MW29D
52.334
52.331 
52.334 
52.331
52.331
52.334

MW34D
52.238
52.232
52.232
52.226
52.226
52.226

Elapsed Time
0

0.0083 
0.0166
0.025 

0.0333
0.0416

94.525 
94.525 
94.525 
94.525 
94.525 
94.525 
94.525
94.525
94.525
94.525
94.525
94.525 
94.525 
94.525 
94.525 
94.525 
94.525 
94.525 
94.525 
94.525
94.525 
94.525
94.522
94.525
94.525
94.525
94.525
94.525
94.525
94.525
94.525 
94.525 
94.525 
94.525
94.525
94.525
94.522
94.522
94.525
94.522
94.522
94.522
94.522 
94.525 
94.525
94.522 
94.525 
94.522 
94.522 
94.522 
94.522 
94.522 
94.522 
94.522
94.522
94.522
94.518

44.29
44.752
44.983
45.154
45.831
46.157
46.271 
46.163
46.236
46.17

46.442
46.331
46.35

46.271
46.182
46.331
46.331
46.467
46.47

46,397
46.429
46.495
46.435
46.306
46.445
46.337
46.277
46.233
46.29

46.097
46.22
46.17

46.081
46.179
46.021
45.92

46.027
45.954
45.897
45.996
45.923
45.948
45.796
45.739
45.793
45.768
45.765
45.809
45.597
45.679
45.613
45.708
45.638
45.537
45.556
45.521
45.546

52.415
52.412
52.409
52.406
52.403
52.399
52.403
52.399
52.399
52.403
52.403
52.403
52.406
52.403
52.406
52.406
52.403
52.403
52.406 
52.406 
52.403 
52.403
52.403 
52.403 
52.403 
52.403 
52.403 
52.403 
52.399
52.39
52.39 

52.393 
52.393
52.406
52.39 

52.384 
52.378 
52.378
52.381 
52.378
52.378 
52.374 
52.378 
52.378 
52.378
52.371
52.368
52.368
52.362 
52.362 
52.356 
52.356 
52.378
52.343
52.343
52.34
52.34

87,525
87,525
87,525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525 
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.528
87.525
87.528

52.402
52.402
52.402
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.396
52.39
52.39
52.39
52.39
52.39
52.39
52.39
52.39
52.39
52.39
52.39

52.383
52.383
52.377
52.371
52.364
52.358
52.358
52.352 
52.358 
52.352 
52.339 
52.333
52.333
52.32

52.314
52.314
52.314
52.314
52.308
52.308 
52.301
52.295
52.289
52.283
52.283
52.276
52.264
52.283
52.257
52.238
52.238
52.238
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95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.485
95.488
95.485
95.488
95.488
95.488
95.485
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.492
95.488
95.492
95.488
95.492
95.488
95.488
95.488
95.492
95.488
95.492
95.492
95.488
95.488
95.488
95.492
95.492
95.488

52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.22
52.22

52.226
52.226
52.226
52.226
52.226
52.22

50.102
50.102 
50.096 
50.096 
50.096
50.102
50.102
50.096
50.102
50.102 
50:096 
50.096 
50.096 
50.096 
50.096 
50.096
50.102 
50.096
50.102
50.102
50.102
50.102 
50.096
50.096
50.102
50.102
50.096
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.096 
50.096
50.102 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096
50.102 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096
50.096

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518 

0.05
0,0583 
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15
0.1583
0.1666
0.175

0.1833
0.1916

0.2
0.2083
0.2166
0.225

0.2333
0.2416

0.25
0.2583 
0.2666
0.275

0.2833
0.2916

0.3
0.3083
0.3166 
0.325

0.3333
0.35

0.3666
0.3833

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5
0.5166
0.5333

0.55
0.5666 
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85
0.8666

45.379
45.271
45.287
45,388
45.217
45.315
45.312
45.195
45.318
45.211
45.154
45.265
45.167
45.236
45.201
45.138
45.208
45.163
45.144
45.255 
45.056 
45.106
45.119 
45.005
45.122
45.084 
45.024
45.138
45.05 

45.037
45.167
45.008 
45.065 
45.068
44.98

45,027 
45.043
44.97

44.904
44.986
44.951
44.857
44,92

44.885
44.841
44.768
44.904
44.743
44.746
44.701
44,809
44.701
44.667
44.673
44.736
44.692
44,597
44.673 
44.638
44.626
44.553
44.651
44.622
44.553
44.537
44,613
44:619

52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.331
52.327
52.331
52.331
52.331
52.331
52.331

87.528
87.528
87.528
87.525
87.525
87.525
87.525
87.528
87.525
87.528
87.528
87.525
87.528
87.528
87.528
87.525
87.528
87.525
87.528
87.525
87.528
87.528
87.525
87.525
87.525
87.525
87.525
87.528
87.525
87.528
87.525
87.525
87.525
87.528
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.525
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.525
87.528
87.528
87.528
87.525
87.528
87.528
87.528
87.525
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94.518
94.518
94.518
94.518
94.518
94.518
94.515
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.515
94.518
94.515
94.518
94.515
94.518
94.515
94.518
94.515
94.518
94.518
94.518
94.518
94.515
94.518
94.518
94.518
94.515
94.515
94.515
94.515
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.518
94.515

50.096
50.096
50.096 
50.096 

' .50.096 
50.096 
50.096 
50.089 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096
50.102
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.089 
50.089 
50.096 
50.096 
50.089 
50.096 
50.089 
50.096 
50.096
50.089 
50.096 
50.096 
50.096
50.089

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

95.488
95.488
95.488
95.488
95.488
95.492
95.492
95.488
95.492 
95.488
95.488
95.488
95.488
95.488
95.488
95.488
95.492
95.488
95.488
95.488

95.492
95.492
95.492
95.492
95.495
95.492
95.495
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.492
95.485
95.498
95.498
95.498
95.498
95.495
95.498
95.498
95.498
95.504
95.498
95.501
95.501
95.498
95.498

0,8833
0.9

0.9166
0,9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8
5

5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34
36
38

44,483
44.534
44,515
44.537
44.439
44.534
44.569
44.448
44.398
44.296
44.224
44.23
44.24
44.17

44.113
44.189
44,11
44.012
43.967
44,075
43.923
43.869
43.86

43.828
43.879
43.926
43.876
43.797
43.809
43.809

43.8
43.812
43.863
43.8

43.809
43.825
43.797
43.702
43.626
43.689
43.746
43.797
43.708
43.613
43.689
43.543
43.67

43.569
43.55

43.578
43.578 
43.521
43.505
43.423
43.385 
43.249
43.173
43.091
42.993
42.968
42.945 
42.898
42.775 
42.73

42.771
42.993
42.711

52.331
52.331 
52.331 
52.331 
52.331 
52.331
52.331 
52.331
52.331
52.331 
52.334 
52.331
52.331 
52.331 
52.331 
52.331 
52.331
52.327 
52.327 
52.327 
52.327 
52.327 
52.331 
52.327 
52.331 
52.331 
52.331 
52.331 
52.331 
52.331 
52.331 
52.331
52.327
52.327 
52.327 
52.327 
52.324 
52.324 
52.327 
52.327 
52.327 
52.327 
52.331 
52.327 
52.327
52.324 
52.324
52.324 
52.324 
52.324 
52.324
52.324 
52.324 
52.327 
52.324 
52.331 
52.321 
52.318
52.315
52.315
52.312
52.312
52.302
52.306
52.302
52.299
52.293

87.525
87.528
87.528
87.525
87.528
87.528
87.528
87.528
87.528
87.528 
87.528 
87.528 
87.528 
87.528 
87.528 
87.525 
87.528 
87.528 
87.528
87.528
87.528
87.528 
87.528 
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528
87.528 
87.528
87.528
87.528
87.528
87.528
87.528 
87.528
87.528
87.528
87.528
87.528
87.528 
87.528 
87.528 
87.528
87.528
87.528 
87,528 
87,528
87.528
87.532
87.528
87.532
87,532
87,532
87.532
87.532

52.22
52.22

52.226
52.22 

52.226
52.22
52.22
52.22

52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.226
52.232
52.226
52.226
52.226
52.226
52.226
52.232
52.226
52.226
52.226
52.226
52.226 
52.22
52.22
52.22
52.22

52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.213
52.226
52.213
52.213 
52.213
52.213
52.207
52.207 
52.207
52.207
52.194
52.194
52.182 
52.169
52.163
52.15

52.144
52.15

52.125
52.131
52.113
52.106
52.094
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40
42
44
46
48
50
52
54
56
58
60

50.089
50.089
50.096
50.096
50.096
50.096
50.089
50.089
50.096
50.089
50.096

50.096
50.096
50.102 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096
50.096

MW34
95.507
95.507 
95.507
95.507 
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.511
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507 
95.507
95.507
95.507

95.501
95.498
95.498
95.501
95.498
95.504
95.504
95.501
95.501
95.504
95.504

MW34D 
52.018
52.012
52.012 
52.005 
52.005 
52.005 
52.012
52.005 
52.005 
52.005 
52.005
52.012 
52.012 
52.005 
52.005 
52.005 
52.012 
52.005 
52.012 
52.005
52.005 
52.012 
52.005 
52.005 
52.012 
52.005 
52.005 
52.005 
52.005 
52.012 
52.005 
52.005 
52.012 
52.005 
52.005 
52.012 
52.005 
52.005 
52.005 
52.005 
52.012 
52.005 
52.012 
52.005 
52.012 
52.012 
52.005 
52.005 
52.012 
52.005 
52.012 
52.012

MW30D 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.102 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.102
50.102

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Test 6, Step 2 MW-28D Pump test (15 gpm) 
Start: 12/9/9911:23 Stop: 12/9/9912:05

MW28
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512

. 94.512 .
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94,512
94.512
94.512
94.512
94.512

94.515
94.515 
94.515
94.515
94.512 
94.512
94.515
94.515
94.515
94.515
94.515

MW30
87.535
87.535
87.535 
87.535
87.535 
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87,535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87,535
87.535
87.535
87.535
87.535
87.535
87.535'
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87,535
87.535
87.535
87.538
87.535
87.538
87.535

87.532
87.532
87.532
87.532
87.532
87.535
87.535
87.535
87.535
87.535
87.535

52.094
5Z081
52.075 
52.068
52.062
52.062
52.05

52.037 
52.024 
52.024
52.018

Elapsed Time
0

0.0083
0.0166
0.025

0.0333
0.0416

0.05
0.0583
0.0666
0.075

0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15
0.1583
0.1666
0.175

0.1833
0.1916

0.2
0.2083
0.2166
0.225

0.2333
0.2416

0.25
0.2583
0.2666
0.275

0.2833
0.2916

0.3
0.3083
0.3166
0.325

0.3333
0.35

0.3666
0.3833

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5
0.5166

MW28D 
42.183
42.158
42.189 
42.183 
42.044
42.139
42.164 
42.082
42.116
42.113
41,996 
42.015 
41,911
42.101
41,961
41.813
41.895
41.822
41.936
41,901
41.876
41.724
41.879
41.765
41.654
41.813
41.658
41.677
41.689
41.885
41.569
41.604
41.724
41.699
41.632
41,594
41.635
41.496 
41.509 
41.582 
41,591 
41.506 
41.398
41,487
41.55
41.48

41,474
41.43

41.373
41.294
41,389
41.332

42.607
42.506
42.464
42.445
42.499
42.313
42.259
42.316
42.297
42.249
42.196

MW29D
52.259
52.259
52.259
52.259
52.259
52.255
52.259
52.255
52.255
52.259
52.255
52.255
52.259
52.255
52.259
52.259 
52.255
52.259
52.255
52.259
52.259
52.259
52.259
52.259 
52.259
52.259
52.259 
52.259
52.259
52.259
52.259
52.259
52.259
52.259
52.259
52.259 
52.259
52.259 
52.259
52.259
52.259
52.259
52.259 
52.259
52.262
52.262
52.259
52.262
52.259
52.262
52.262
52.262

52.293
52.29
52.29

52.287
52.277
52.277
52.28

52.271
52.262
52.265
52.259
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94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.509
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.509
94.512
94.512
94.522
94.512
94.512
94.512
94.512
94.512 
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Step-Rate Pumping Test Raw Groundwater Elevation Data
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50.096 
50.096
50.102
50.102
50.096 
50.096 
50.096
50.102 
50.096
50.102 
50.096 
50.096
50.102
50.102
50.096
50.102 
50.096 
50.096 
50.096
50.102
50.096 
50.096 
50.096
50.102
50.102
50.096
50.102
50.102
50.096
50.102
50.102
50.102 
50.096 
50.096 
50.096 
50.096
50.102 
50.096
50.102 
50.096 
50.096 
50.096 
50.096
50.102
50.102 
50.096
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.096
50.096 
50.096
50.096

95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507

95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.507
95.504
95.504
95.504
95.504
95.507
95.507
95.504
95.507
95.507
95.507
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.504
95.507
95.507

0.5333
0.55

0.5666 
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666 
0,7833

0.8
0.8166
0.8333

0.85
0.8666
0.8833

0.9
0.9166 
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7,8

8
8.2
8.4
8.6

41,297
41.325
41.392
41.291
41.199
41,284
41.221
41.23

41.202
41.329
41.151
41.132
41.221
41.148
41.164 
41.085
41.17
41.12 
41.05

41.139 
41.085
41.186 
41.072 
41.018
41.126
40.86 
41.044 
41.066 
41.031
40.92

40.835 
40.816
40.674
40.68

40.683
40.617
40.651
40.623

40.5
40.579
40.452
40.398
40.354
40.313
40.335 
40.376 
40.373 
40.174
40.294
40.262 
40.253
40.313 
40.082
40.114
40.171
40.171
40.171
40.186 
40.079 
40 066
39.974 
40.063 
40.05 

39.971 
40.117 
40.079 
40.066

52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.262
52.265
52.265
52.262
52.262
52.262
52.262
52.265
52.262
52.262
52.265
52.262
52.262
52.265
52.262
52.265
52.262
52.262
52.262
52.259
52.259
52.259
52.255
52.255
52.255
52.255
52.259
52.259
52.259
52.255
52.255
52.252
52.252
52.252
52.252
52.252
52.249
52.249
52.249
52.246
52.246
52.243
52.243
52.243
52.246
52.246
52.246
52.246
52.243
52.243
52.243
52.24

52.243
52.24

52.243

87.535
87.535
87.538
87.535
87.538
87.538
87.538
87.538
87.535
87.535
87.535
87.538
87.538
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.535
87.538
87.535
87.535
87.535
87.535
87.535
87.538
87.535
87.538
87.538
87.538
87.538
87.538
87.538
87.535
87.535
87.538
87.538
87.535
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.538
87.535
87.538

52.005 
52.012 
52.005 
52.005 
52.012 
52.012 
52.012 
52.012 
52.012 
52.012 
52.005 
52.005 
52.005 
52.005 
52.005 
52.005 
52.012 
52.005 
52.005 
52.012 
52.012 
52.005 
52.005 
52.005 
52.005 
52.005 
52.005 
52.005 
52.005 
52.012 
52.012
52.012 
52.005 
52.005
51.999
51.999
51.999
51.999
51.999
51.999
51.999
51.999
51.993
51.993
51.993
51.993
51.993
51.993
51.987
51.987
51.987
51.987
51.987
51.987
51.98
51.98
51.98
51.98
51.98

51.974
51.98
51.98

51.974
51.974
51.974
51.974
51.974
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94.512
94.509
94.512
94.512
94.512
94.512
94.509
94.512
94.512
94.512
94.512
94.512
94.512
94.512
94.509 
94.509
94.509
94.509
94.509
94.509
94.506
94.509
94.509

8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24 
26
28
30
32
34
36
38
40
42

MW34
95.514
95.517
95.517
95.517
95.517
95.514
95.517
95.514
95.514
95.514
95.514
95.514
95.514
95.514
95.514
95.514
95.514
95.514
95.514
95.511
95.511
95.511
95.514
95.514
95.514
95.514
95.511 
95.514
95.514
95.514
95.514
95.511
95.514
95.511
95.511
95.511
95.511
95.514
95.511
95.511

95.507 
95.507 
95.507
95.511
95.511
95.511
95.511
95.511
95.507 
95.507 
95.504 
95.507
95.511
95.511
95.514
95.514 
95.514 
95.511 
95.511
95.514 
95.517 
95.517
95.514

MW30
87.544
87.541
87.541
87.541
87,541
87,541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541 
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87.541
87,541
87.541
87.541
87.541
87.541
87.541
87,541
87.541
87.541
87.544
87.541
87.541

50.096 
50.096 
50.096 
50.096 
50.096 
50.096 
50.089 
50.096 
50.096 
50.096 
50.089 
50.096 
50.096 
50.096 
50.096 
50.102 
50.102 
50.102 
50.096 
50.096 
50.102 
50.096 
50.096

MW30D
50.102
50.108
50.102
50.102
50.102
50.102
50.102
50.102
50.108
50.102
50.102
50.102
50.102
50.108 
50.102
50.102 
50.102
50.102 
50.102
50.102 
50.108
50.108
50.102
50.108
50.108
50.108 
50.108
50.108
50.108
50.108
50.108
50.108 
50.108
50.108 
50.108
50.108 
50.108
50.108
50.102
50.108

Test 6, Step 3 MW-28D Recovery
Start: 12/9/99 12:08 Stop: 12/9/99 16:20

MW28
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

87.538
87.538 
87.538
87.538
87.535
87.538
87.535
87.535
87.535
87,538 
87.535
87.538
87.538
87.538 
87.538 
87.538 
87.541 
87.541
87.541
87.541
87.541
87.541
87.541

MW28D
32.577
32.64

32.602
32.621
32.605 
32.586
32.589 
32.602 
32.599
32.612 
32.596
32.602 
32.612
32.58 

32.599 
32.583 
32.599
32.491
32.488
32.498 
32.488
32.485 
32.498 
32.501
32.498 
32.498
32.491
32.482
32.485
32.501
32.485 
32.494 
32.485
32.488
32.501
32.504
32.494
32.494
32.494
32.501

MW29D 
52.193 
52.193
52.193 
52.193 
52.193
52.193
52.193
52.193 
52.193
52.193 
52.193
52.19 

52.193
52.193 
52.193
52.193
52.193
52.193
52.193 
52.193
52.193
52.193 

52.193
52.193
52.193
52.193
52.193
52.193
52.193
52.193* 

52.193
52.193 
52.193 
52.193 
52.193
52.193 
52.193
52.193 
52.193
52.193

52.24
52.243 
52.243
52.243
52.246
52.246
52.246 
52.249
52.237
52.23
52.23

52.237
52.234
52.224
52.218 
52.227
52.221 
52.215 
52.209 
52.202 
52.196 
52.199
52.196

MW34D
51.81

51.804
51.804
51.804
51.804
51.804
51.804
51.804
51.804
51.804
51.804 
51.798
51.798
51.804
51.798 
51.804 
51.804
51.798 
51.798 
51.798 
51.798 
51.798 
51.798 
51.798 
51.798 
51.798 
51.798 
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798 
51.798
51.798
51.798
51.798

51.98
51.974
51.974
51.974
51.974 
51.974
51.974
51.961
51.942
51.936 
51.917
51.917
51.911
51.898
51.898 
51.879 
51.873 
51.861
51.848
51.842 
51.835
51.823
51.81

Elapsed Time
0

0.0083
0.0166
0.025 
0.0333
0.0416

0.05 
0.0583
0.0666
0.075 

0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15
0.1583
0.1666
0.175
0.1833
0.1916

0.2
0.2083
0.2166
0.225
0.2333
0.2416

0.25
0.2583
0.2666
0.275
0.2833
0.2916

0.3
0.3083
0.3166
0.325

40.006 
40.012

40
39.99

39.917 
39.981 
39.962 
39.756 
39.756
39.547
39.462 
39.104
38.509
37,864 
37,092
36.152 
35.415
34.497
33.64 

32.583 
32.539 
32.583
32.577
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94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.509
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.509
94.506
94.506
94.506
94.509
94.506
94.506
94.509
94.506
94.509
94.509
94.506
94.506
94.509
94.506
94.506
94.506
94.509
94.506
94.506
94.506
94.509
94.509
94.506
94.509
94.509
94.506 
94.506

87.541
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.541
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.541
87.544
87.544
87.544
87.544
87.544
87.544
87.544 
87:544
87.544
87.544
87.544
87.544
87.544
87.544
87.544
87.547
87.547
87.544
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547

50.108
50.102
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.108
50.115
50.115
50.115
50.108
50.108
50.108
50.108
50.108
50.108
50.115
50.115
50.108
50.108
50.115
50.115
50.115
50.108
50.115
50.121
50.121
50.121
50.121
50.121
50.121
50.121

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

0.3333
0.35

0.3666 
0.3833

0.4
0.4166
0.4333

0.45
0.4666 
0.4833

0.5
0.5166
0.5333

0.55
0.5666 
0.5833

0.6
0.6166 
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85 
0.8666 
0.8833

0.9
0.9166 
0.9333

0.95
0.9666 
0.9833

1
1.2
1.4
1.6
1.8
2

22
24 
26
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2

32.491
32.488 
32.491
32.482 
32.494 
32.494
32.485
32.504
32.624
32.754
32918
33.073 
33.251
33.497
33.627
33.77

33.969
34.108
34,292
34.437
34.605
34.776
34.921
35.105
35.279
35.418
35.611
35.776
35.95

36.098 
36.269 
36.434 
36.595 
36.728 
36.934
37.105
37,26

37.453 
37.589
37.794 
37,902 
39.784 
40.895 
41.386 
41.639
41.794 
41.914 
42.009 
42.088 
42161
42.224 
42281
42.332
42.382 
42.426 
42.471
42.515 
42.559 
42.597 
42.635 
42.67

42.705 
42.73 

42.765
42.79

42.819
42.844

52.193
52.193
52.193
52.193
52.193
52.193
52.193
52.196
52.193
52.193
52.196
52.193
52.193
52.193
52.196
52.193
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.196
52.193
52.193
52.196
52.196
52.199
52.199
52.199
52.19

52.187
52.19
52.19
52.19
52.19

52.193
52.199
52.193
52.196
52.202
52.199
52.196
52.196
52.199
52.205
52.205
52.202
52.205
52.209
52.209

51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.791
51.791
51.798
51.791
51.791
51.791
51.791
51.791
51.791
51.791
51.791
51.791
51.798
51.798
51.798
51.804
51.804
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.798
51.804
51.804
51.798
51.798
51.798
51.804
51.804
51.798
51.804
51.81
51.81

95.511
95.511
95.511
95.511
95.511
95.511
95.514
95.511
95.511
95.514
95.511
95.511
95.514
95.514
95.514
95.514
95.511
95.511
95.514
95.514
95.514
95.511
95.514
95.511
95.511
95.514
95.514
95.511
95.514
95.511
95.511
95.511
95.511
95.511
95.511
95.511
95.511
95.511
95.511
95.511
95.511
95.514
95.514
95.517
95.517
95.514
95.514
95.514
95.517
95.517
95.517
95.517
95.523
95.517
95.517
95.52

95.523
95.52

95.517
95.52

95.523
95.523
95.523
95.523
95.526
95.53

95.533
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94.506
94.506
94,509
94.506
94.509
94.506
94.509
94.509
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.506
94.509
94.506
94.509
94.506
94.506
94.506
94.506
94.503
94.506
94.503
94.503 
94.503 
94.503
94.503 
94.503
94.503
94.503
94.503
94.503
94.503
94.503
94.503
94.503
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.499
94.496
94.499
94.496
94.496
94.496
94.496 
94.496
94.496 
94.496
94.496
94.496
94.496
94.496
94.496

6.4
6.6
6.8

__ 7
7.2
7.4
7.6
7.8 

__ 8
8.2
8.4
8.6
8.8

__ 9
9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44
46
48
50
52
54
56
58
60
62
64
66
68
70
72
74
76
78
80
82
84
86
88
90
92
94
96
98
100
102
104
106

50,121
50.121
50.115
50.115 

' 50.115
50.115
50.108
50.108
50.108
50.108
50.108
50.102
50.102
50.102
50.108
50.115
50.115 
50.108
50.108 
50.096 
50.102
50.108
50.102 
50.089 
50.096 
50.096 
50.102
50.108
50.102 
50.102
50.102 
50.102
50.102
50.102
50.102
50.102
50.121 
50.096 
50.096 
50.102 
50.102 
50.102 
50.102 
50.108 
50.108
50.102 
50.102 
50.108
50.102 
50.102 
50.108 
50.102 
50.108 
50.108 
50.108
50.108
50.108
50.108 
50.108 
50.108
50.102 
50.102
50.102
50.102 
50.102
50.102
50.102

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

42.869
42.892
42.917
42.939
42.964
42.983 
43.006 
43.024
43.043
43.062 
43.081

43.1
43.116
43.132
43.154
43.173 
43.189
43.208
43.221
43.404
43.556
43.683
43.797
43.891
43.974
44.053
44.132
44.208
44.281
44,35

44.417
44.477
44.537
44.594
44.651
44.705
44.752
44.796
44,838
44.879
44.917
44.955
44.989
45.024 
45.062
45.097
45.132
45.163
45.198
45.227 
45.255
45.287
45.315
45.344
45.372
45.398
45.423
45.445
45.47

45.492
45.515
45.537
45.562
45.584
45.606
45.629
45.651

52.212
52.212
52.205
52.199
52.199
52.196
52.193
52.187
52.183
52.183
52.18

52.174
52.174
52.171
52.174
52.18

52.183
52.183
52.18

52.168
52.171
52.168
52.158
52.137
52.143
52.146
52.149
52.149
52.14
52.14
52.133
52.133 
52.133
52.127
52.127 
52.121
52.165
52.105
52.108
52.108
52.111
52.111
52.105 
52.108
52.124
52.111
52.093 
52.099 
52.093 
52.09 

52.093 
52.09
52.09 
52.09 

52.093 
52.09 

52.083 
52.083 
52.08 

52.077 
52.074 
52.071 
52.071 
52.071 
52.065 
52.065 
52.065

87.547
87.547
87.544
87.544
87.547
87.547
87.544
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.547
87.544
87.544
87.547
87.547
87.551
87,547
87.551
87.551
87.551 
87.551
87.551
87.551
87.554
87.557
87.554
87.554
87.554
87.554
87.557
87.554
87.557
87.56

87.557
87.557
87.56 
87,56

87.563
87.56

87.563
87.56

87.563 
87,566
87.563
87.566
87.566
87.566
87.566
87.566
87.566
87,569
87.569
87.569
87.569
87.573

95.533
95.533
95.526
95.526 
95.526
95.526
95.523
95.52

95.523 
95.523
95.52 
95.52 
95.52
95.52 

95.523 
95.526
95.526 
95.523
95.52

95.517
95.52

95.523
95.523
95.514
95.514
95.517
95.517
95.523
95.523 
95.523 
95.52

95.523 
95.52

95.523
95.526 
95.523
95.545
95.52

95.523 
95.523
95.523
95.53

95.526
95.53

95.536 
95.533
95.526 
95.53
95.53 
95.53

95.533 
95.523 
95.53
95.53 
95.53

95.533 
95.53 

95.533 
95.533 
95.533 
95.536 
95.536
95.533 
95.536
95.536
95.539
95.536

51.816
51.81
51.81

51.804
51.804
51.804
51.798
51.798
51.798
51.798
51.791
51.791 
51.791
51.785 
51.785 
51.785
51.791
51.785
51.785
51.766
51.76

51.766
51.753
51.741
51.728
51.722
51.728
51.735
51.741
51.735
51.735 
51.741
51.735
51.741
51.747
51.741
51.772
51.741
51.741
51.741
51.735
51.741
51.741
51.747
51.766
51.76

51.747
51.753 
51.76

51.753
51.76

51.753
51.766
51.766
51.766
51.772
51.766
51.779
51.772
51.766
51.772
51.772
51.772 
51.772
51.785
51.779
51.779
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108
110
112
114
116
118
120
122
124
126
128
130
132
134
136
138
140
142
144
146
148
150
152
154
156
158
160
162
164
166
168
170
172
174
176
178
180
182
184
186
188
190
192
194
196
198
200
202
204
206 
208
210
212
214
216
218
220
222
224
226
228
230
232
234
236
238
240

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

87,573 
87.576 
87.576
87.576
87.576
87.576
87.576 
87.579
87.579
87.579
87.579
87.582
87.582
87.582
87.582
87.582
87.585
87.585
87.585
87.585
87.585
87.585 
87,588
87,588
87.588
87.588
87.592
87.592
87.592
87.592
87.595
87.595
87.595
87.595
87.595
87.595 
87,598 
87,598 
87,598
87.601
87.601
87.601
87.601
87.601
87.601
87.604
87.604
87.604
87.607
87.604
87.607
87.607
87.607 
87.611
87.611
87.611
87.611
87.614
87.611
87.614
87.614
87.614
87.617
87.617
87.617
87.617
87.617

94.496
94.493
94.493
94.493
94.496
94.493
94.493
94.493
94.493
94.496
94.493
94.493
94.493
94.493
94.493
94.493
94.493
94.496
94.493
94.493
94.493
94.493
94.493
94.493
94.493
94.493
94.49

94.493
94.493
94.493
94.493
94.493
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49
94.49

94.487
94.487
94.49

94.487
94.49
94.49

94.487
94.487 
94.487
94.487
94.49

94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487
94.487

45.673
45.692 
45.714
45.733 
45.755 
45.774 
45.793 
45.812
45.831
45.85

45.869 
45.888 
45.904
45.923 
45.939
45,954
45.97

45.989 
46.002 
46.015
46.03
46.04 

46.053 
46.068 
46.084
46.103 
46.109 
46.119
46.135 
46.144
46.157
46.163
46.179
46.192 
46.204
46.214
46.223
46.236
46.246
46.258 
46.268
46.277 
46,287 
46.296
46.309 
46.318
46.328
46.34

46.347
46.356
46.366
46.375
46.385
46.394
46.404
46,413
46.423 
46,429
46.439 
46.448
46.454
46,464
46.473
46.483
46.489
46.499
46.505

52.068 
52.061 
52.058 
52.058 
52.055 
52.058 
52.055 
52.055 
52.052 
52.052 
52.052 
52.052 
52.055 
52.058 
52.055 
52.049 
52.052 
52.016 
52.033
52.04 

52.013 
52.013
52.036 
52.052
52.01

52.046 
52.036
52.013
52.01

52.036 
52.036 
52.021 
52.008 
52.021 
52.024 
52.033 
52.011 
52.014 
52.018 
52.024 
52.018 
52.018 
52.014 
52.014 
52.011 
52.011 
52.011 
52.011 
52.014 
52.011
52.011 
52.008 
52.011 
52.011
52.008 
52.008 
52.005 
52.005 
52.002 
51.999 
52.005 
52.002 
51.999 
52.002 
52.002
51.999
51.996

95.539
95.539
95.542
95.539
95.542
95.542
95.542
95.545
95.545
95.549
95.549
95.549
95.549
95.552
95.552
95.552
95.555
95.555
95.552
95.549
95.552
95.555
95.552 
95.558
95.555 
95.561 
95.558
95.561 
95.564
95.564 
95.568 
95.561
95.555 
95.558
95.561
95.561
95.558
95.558
95.561
95.561
95.564
95.561 
95.564
95.564 
95.564
95.568 
95.568
95.568
95.571
95.571
95.571
95.571
95.574
95.574
95.574
95.574
95.574
95.574
95.574
95.574
95.574
95.577
95.577
95.577
95.577
95.577
95.577

51.779 
51.785 
51.785
51.785 
51.791
51.791
51.791
51.791 
51.798
51.804
51.804
51.804
51.804
51.81

51.816 
51.816
51.823
51.823
51.81
51.81

51.816
51.823 
51.816
51.829
51.829
51.842
51.835
51.842
51.842
51.842
51.842
51.835 
51.829 
51.835 
51.835 
51.848
51.835 
51.835 
51.842
51.842 
51.848
51.848
51.848
51.848 
51.854 
51.854 
51.854 
51.854 
51.861 
51.861 
51.861
51.867 
51.867 
51.867 
51.867 
51.873 
51.873
51.873
51.873
51.873
51.873
51.873 
51.879
51.879
51.879
51.879
51.879

50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.102
50.108
50.102
50.108
50.108
50.102
50.108
50.102 
50.096
50.102
50.102
50.102
50.102
50.108
50.102
50.102
50.102
50.108
50.102
50.102 
50.102 
50.096 
50.089 
50.096 
50.096 
50.102 
50.096 
50.089 
50.096 
50.102 
50.096 
50.096 
50.096 
50.089 
50.089 
50.096 
50.089 
50.089 
50.096 
50.096 
50.096 
50.096 
50.096 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.089 
50.083
50.083
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242
244
246
248
250
252

50.083
50.083
50.083
50.083 

' 50.083
50.083

Elapsed Time
0

30
60
90
120
150
180
210
240
270
300
330
360
390
420
450
480
510
540
570
600
630
660
690
720
750
780
810
840
870

94.487
94.487
94.487
94.487
94.487
94.487

51.996
51.996
51.996
51.993
51.993
51.989

MW29
64.843
64.846
64.843
64.846
64.846
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843 
64.843
64.843
64.843
64.843
64.843

MW30D
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324 
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324

95.574
95.577
95.574
95.577
95.577
95.577

51.879
51.879
51.886
51.886
51.886
51.886

MW34
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.745
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748

Test 8, Step 0 MW-29D Transducer check 
Start: 12/10/99 7:48 Stop: 12/10/99 7:51 

MW28
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

87.617
87.62
87.62
87.62
87.62

87.623

MW30D 
50.064 
50.045 
50.032 
50.013 
49.994
49.994
49.994
49.994
49.988 
50.001 
50,001 
49.994 
50.001 
50.007 
50.02 

50.032 
50.039 
50.051 
50.064 
50.083 
50.096 
50.115
50.134
50.165
50.197 
50.229 
50.248 
50.267
50.292
50.311

MW34D
52.553 
52.547 
52.541
52.541
52.541 
52.541
52.541 
52.541 
52.541
52.541 
52.541
52.541
52.541
52.541 
52.541
52.541 
52.541 
52.541
52.541 
52.541 
52.541
52.541
52.541

Test 7, Step 0 Overnight background readings 
Start: 12/9/99 1 7:05 Stop: 12/10/99 7:35

MW28
94.471
94,474
94.477
94,484
94.49

94.496
94,499
94.509
94.512
94.518
94.522
94.525
94.528
94.531
94.531
94.534
94.537
94.537
94.537
94.541
94.541
94.541
94.544
94.547
94.547
94.547
94.55
94.55

94.553
94.553

MW28D
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78

MW28D
46.644
46.717
46.777 
46.828
46.882 
46.932 
46.992 
47.027 
47,071 
47.119 
47,144
47,176 
47,211
47,245 
47.28 

47.315 
47.347 
47,372 
47.394 
47.423 
47.448 
47.489 
47,514
47.559

47,6
47.644
47.676 
47.688
47.72 

47.752

46,514
46.521
46.53

46,537
46.543
46.549

MW29D
57.652
57.649
57.652
57.649
57.649 
57.649
57.649
57.649
57.649
57.649
57.649
57.652
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649 
57.649

MW29 
65.37
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37 
65.37

MW34D 
51.861
51.867
51.867
51.867
51.873
51.892 
51.911
51.924
51.942
51.961
51.974
51.98

51.999 
52.018 
52.05 

52.075 
52.113
52.138
52.169
52.207 
52.232
52.27 

52.308 
52.346 
52.396 
52.446
52.472
52.503
52.516
52.522

Elapsed Time
0

0.0083
0.0166
0.025 

. 0.0333
0.0416

0.05 
0.0583
0.0666
0.075 
0.0833 
0.0916

0.1
0.1083
0.1166
0.125 
0.1333
0.1416

0.15 
0.1583
0.1666
0.175
0.1833

MW34
95.58

95.587
95.59
95.59 

95.593 
95.596 
95.599 
95.602 
95.606
95.609
95.612 
95.615 
95.618
95.624
95.631
95.634
95.643
95.647 
95.653
95,659 
95.666 
95.675
95.685 
95.691
95.704 
95.716
95.719
95.732 
95.738
95.742

MW29D
53.34

53.322
53.306
53.294
53.29

53.294
53.312
53.315
53.334
53.353
53.356
53.366
53.384
53.403
53.425 
53.463 
53.503 
53.544 
53.585 
53.635
53.672 
53.722 
53.769 
53.829 
53.885 
53.941
53.982 
54.023 
54.035
57.64
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95.748
95.748
95.748
95.745
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748 
95.745
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.748
95.751

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.33

50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.324
50.33

50.324
50.324
50.33

0.1916
0.2

0.2083 
0.2166
0.225
0.2333 
0.2416

0.25
0.2583 
0.2666
0.275 

0.2833
0.2916

0.3
0.3083 
0.3166 
0.325

0.3333
0.35

0.3666 
0.3833

0.4
0.4166
0.4333

0.45
0.4666 
0.4833

0.5 
0.5166
0.5333

0.55
0.5666 
0.5833

0.6
0.6166
0.6333

0.65 
0.6666
0.6833

0.7 
0.7166 
0.7333

0.75 
0.7666 
0.7833

0.8
0.8166
0.8333

0.85 
0.8666
0.8833

0.9
0.9166 
0.9333

0.95
0.9666 
0.9833

1
1.2
1.4 
1.6
1.8
2

2.2
2.4
2.6
2.8

47,78
47,78
47.78
47.78 
47.78 
47.78 
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78 
47.78 
47.78 
47.78 
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78 
47,78
47,78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78 
47.78 
47.78
47.78
47.78
47.78
47.78

47.783 
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47.78
47,78

47.783
47.783
47.783 
47.783 
47.783
47.786

52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541 
52.541
52.541 
52.541
52.541 
52.541 
52.541
52.541
52.541
52.547 
52.541
52.541 
52.541 
52.541 
52.541 
52.541
52.541
52.541 
52.541
52.541
52.541
52.547 
52.547 
52.547
52.547 
52.522 
52.522 
52.522 
52.522 
52.522

64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843

64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.84

64.843
64.843
64.843
64.843
64.843
64.843
64.843
64.84

64.843
64.843
64.84

64.843
64.843
64.84
64.84

64.843
64.84
65.37
65.37
65.37
65.37
65.37

57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57,649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57,649
57,649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.649
57.652
57.649
57.649
57.649
57.652
57.652

94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
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47.783
47.786
47.783

50.324
50.324
50.324

52.522
52.522
52.522

3
3.2
3.4

94.556
94.556
94.556

95.748
95.748
95.751

Test 9, Step 0 MW-29D Static water levels 
Start: 12/10/99 7:S9 Stop: 12/10/99 8:04 

MW28
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.553
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

57.652
57.652
57.652

65.37
65.37
65.37

57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655 
57.652 
57.655
57.655
57.655
57.655
57.655 
57.655 
57.655

MW28D
47.793
47.79
47.79
47.79
47.79
47.79
47.79
47.79
47.79

47.793
47.79
47.79
47.79
47.79
47.79

47.793
47.793
47,79
47.79
47.79 
47.79 
47.79 
47.79 

47.793
47.79

47.793
47.793
47.79

47,793
47.79
47.79

47.793
47.79
47.79

47.793
47.79
47.79

47.793
47.79
47.79
47.79

47.793
47.793
47.793
47.793
47.793
47.79 

47.793 
47.793
47.79 

47.793
47.793
47.79
47.79 

47.793
47.793
47.79

47.793
47.79

47.793

MW29D 
57,655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655 
57,655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655 
57.655
57.655
57.655
57.655
57.655 
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655

MW29 
65.37
65.37
65.37
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37 
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37 
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

NIW30D
50.33
50.33

50.337
50.33
50.33
50.337
50.33
50.33
50.33
50.33
50.33

50.337
50.33
50.33
50.33
50.33
50.33
50.33

50.337
50.33
50.33
50.33 
50.33
50.33

50.337
50.337
50.337
50.33
50.33
50.33
50.33
50.33
50.33
50.33
50.33
50.33
50.33
50.33

50.337
50.33
50.33 
50:33 

50.33 
50.337
50.33
50.33
50.33
50.33
50.33
50.33
50.33 
50.33 

50.337
50.33
50.33 

50.337 
50.33
50.33
50.33
50.33

MW34 
95.751
95.751 
95.751
95.751 
95.751
95.751 
95.751
95.751
95.751
95.751
95.751
95.751 
95.751
95.751
95.751
95.751
95.751
95.751 
95.751
95.751
95.751
95.751
95.751
95.751
95.751 
95.751
95.751
95.751
95.751
95.751 
95.751
95.751
95.751 
95.751
95.751
95.751
95.751 
95.751
95.751
95.751
95.751
95.751
95.751
95.751 
95.751
95.751 
95.751
95.751
95.751
95.751 
95.751
95.751 
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751

Elapsed Time
0

0.0083
0.0166
0.025

0.0333
0.0416

0.05
0.0583
0.0666
0.075
0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15
0.1583
0.1666
0.175

0.1833
0.1916

0.2
0.2083
0.2166
0.225
0.2333
0.2416

0.25 
0.2583
0.2666
0.275
0.2833
0.2916

0.3
0.3083
0.3166
0.325

0.3333
0.35

0.3666
0.3833 

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5 
0.5166
0.5333

0.55
0.5666
0.5833 

0.6
0.6166
0.6333

0.65

MW34D
52.528
52.522 
52.516 
52.516
52.522 
52.516 
52.522 
52.516
52.516
52.516
52.516
52.516 
52.516 
52.516 
52.516
52.516 
52.516 
52.516 
52.516 
52.516 
52.516 
52.516 
52.516 
52.516
52.516
52.516 
52.516
52.522 
52.516 
52.516
52.516 
52.516 
52.516
52.516 
52.516
52.516
52.516
52.516 
52.516
52.516
52.522 
52.522 
52.516 
52.516
52.522 
52.516
52.516 
52.516
52.516 
52.516 
52.522 
52.516
52.516 
52.516
52.516 
52.522 
52.522
52.516 
52.522
52.522
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94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94,556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.559
94.556
94.556
94.556
94.556
94.556
94.556

MW30D
50.337
50.337 
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337 
50.337
50.337 
50.337 
50.337 
50.337 
50.337
50.337
50.337

MW28D
47.796
47.796
47.796
47.796
47.796
47.796
47.796
47.796
47.796
47.796
47.796 
47.796 
47.796 
47.793 
47.796 
47.796 
47.793
47.796
47.796

MW34
95.754
95.754
95.754
95.754 
95.751 
95.751
95.754 
95.751 
95.751 
95.751 
95.754 
95.754 
95.751 
95.754
95.751 
95.751
95.751 
95.751
95.754

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Test 9, Step 1 MW-29D Pump test (4.9 gpm) 
Start: 12/10/99 8:05 Stop: 12/10/99 9:11 

MW28
94.556
94.559
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556

MW29D 
57.655 
57.655 
57.655
57.652
57.652 
57.652 
57.652 
57.652
57.652 
57.652
57.652 
57.655
57.652 
57,652
57.652 
57.655
57.652
57.652
57.652

MW29
65.37
65.37 
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37

50.33
50.33
50,33

50.337

MW34D
52.522
52.522 
52.522 
52.516
52.516
52.516
52.516 
52.516
52.516
52.516
52.516 
52.516
52.516 
52.516 
52.516
52.516 
52.516
52.516
52.516

Elapsed Time
0

0.0083
0.0166
0.025 

0.0333
0.0416

0.05 
0.0583
0.0666
0.075 

0.0833 
0.0916 

0.1
0.1083 
0.1166
0.125 

0.1333
0.1416

0.15

0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666 
0.7833

0.8
0.8166
0.8333

0.85
0.8666
0.8833

0.9
0.9166
0.9333

0.95
0.9666 
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8

3
3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6

47.793
47.79

47.793
47.793
47.793
47.79

47.793
47.79

47.793
47.79
47.79
47.79

47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.79

47.793
47.793
47.793
47.793
47.793
47.796
47.796
47.796
47.796
47.796
47.796
47.796
47.796
47.793
47.796
47.793
47.796
47.796
47.796
47.796
47.796
47.796

57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.652
57.652
57.652
57.655
57.655
57.655
57.655
57.655
57.655
57.655
57.652
57.655
57.655
57.652
57.655
57.652
57,652
57,652
57,652
57.655

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37

50.33
50.33

50.337
50.33
50.33

50.337
50.337
50.337
50.33

50.337
50.33

50.337
50.33
50.33

50.337
50.33
50.33

50.337
50.33
50.33
50.33
50.33

50.337
50.337
50.33
50.337
50.337
50.33

50.337
50.337
50.337
50.337
50.337
50.337
50.33

50.337
50.337
50.337
50.337

95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.754
95.751
95.754
95.751
95.754
95.754
95.751
95.751
95.751
95.751
95.751
95.751
95.751
95.754

52.522
52.516
52.516
52.516
52.516
52.522
52.516
52.522
52.522
52.522
52.516
52.516
52.516
52.522
52.516
52.522
52.522
52.516
52.516
52.516
52.516
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.528
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
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47.796
47.796
47.796
47.796
47.793
47.796
47.793
47.796
47.793
47.793
47.796
47.796
47.793
47.793
47.796
47.793
47.796
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793 
47.793 
47.793
47.793
47.793
47.793
47.793 
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.793 
47.793
47.793
47.793
47.793
47.793
47.793
47.793
47.796
47.793
47.793
47.793
47.793
47.793
47.793
47.793 
47.793
47.793
47.793 
47.793
47.793
47.793
47.793 
47.793
47.793
47.793

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

0.1583 
0.1666
0.175

0.1833 
0.1916

0.2
0.2083 
0.2166
0.225
0.2333 
0.2416

0.25
0.2583 
0.2666
0.275 
0.2833
0.2916

0.3
0.3083 
0.3166 
0.325

0.3333
0.35

0.3666
0.3833

0.4
0.4166
0.4333

0.45
0.4666
0.4833

0.5
0.5166 
0.5333

0.55
0.5666 
0.5833

0.6
0.6166 
0.6333

0.65 
0,6666 
0.6833

0.7 
0.7166 
0.7333

0.75 
0.7666 
0.7833

0.8
0.8166 
0.8333

0.85 
0.8666 
0.8833

0.9 
0.9166 
0.9333

0.95 
0.9666 
0.9833 

1
1.2 
1.4
1.6
1.8
2

57.652
57.652
57.652
57.652
57.652
57.652
57.652 
57.652
57.655
57.652
57.655
57.652
57.655 
57,652
57.652
57.655
57.652
57.652 
57.655
57.655
57.655
57.655
57.652
57.652
57.652
57.655
57.652
57.655
57.652 
57.652
57.655 
57.655 
57.652 
57.655 
57.652 
57.652
57.652
57.652
57.652 
57.652 
57.652 
57.652 
57.652 
57.652 
57.652
57.652
57.652
57.652 
57.652
57.652
57.652
57.652
57.652
57.652
57.652
57.652
57.652 
57,652 
57,652
57.652
57.652 
57.652 
57.652 
57.652 
57.652 
56.704
54.248

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37 
65.37 
65.37
65.37
65.37

50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.33

50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50337
50337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.337
50.33

95.754
95.751
95.751
95.754
95.751
95.754 
95.754
95.751
95.751
95.754
95.751
95.754
95.751
95.754
95.754
95.754
95.754
95.754
95.751
95.751
95.751 
95.751
95.751
95.754
95.754
95.754
95.751
95.754
95.751
95.754
95.754
95.754
95.754 
95.754
95.751 
95.754
95.754
95.751
95.751
95.751 
95.754
95.751
95.754 
95.754
95.751
95.751
95.754
95.754
95.754 
95.751
95.751
95.754
95.754
95.751
95.751
95.754 
95.754 
95.754
95.754 
95.754 
95.754
95.751
95.754
95.754
95.754
95.754
95.751

52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.522
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.522
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.522
52.522
52.522
52.522
52.522

94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556 
94.556
94.556 
94.556
94.556
94.556 
94.556
94.556 
94.556
94.556 
94.556 
94.556
94.556 
94.556
94.556
94.556
94.556
94.556
94.556
94.556 
94.556
94.556
94.556
94.556
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2.2
Z4
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34 
36
38
40
42
44
46
48
50 
52
54
56
58 
60
62
64

50.337
50.337 
50.337 
50.337 
50.337 
50.337 
50.337 
50.337 
50.337 
50.337 
50.337 
50.337 
50.337
50.337 
50.337 
50.337 
50.337 
50.337 
50.337
50.337 
50.337
50.337 
50.337 
50.337 
50.337 
50.337 
50.337
50.337
50.337 
50.337
50.337
50.337
50.337 
50.343
50.337 
50.337 
50.337 
50.337 
50.343 
50.337 
50.337 
50.343 
50.337 
50.343
50.343
50.343
50.343
50.337
50.343
50.343
50.349
50.349
50.349
50.349
50.356
50.356
50.349
50.356
50.356
50.356
50.356
50.356
50.362
50.362
50.362
50.362
50.362

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.559
94.556
94.559
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.559
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.559
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.556
94.553
94.553
94.553
94.553
94.553
94.553

47.793
47.796
47.793
47.796
47.796
47.793
47.796
47.793
47.796
47.793
47.793
47.793
47.793
47.796
47.793
47.793
47.796
47.796
47.796
47.796 
47.796
47.799 
47.796
47.796
47.796
47.796
47.796
47.799
47.799
47.799 
47.799 
47.799
47.796 
47.796 
47.796
47.796
47.796
47.796
47.796
47.786
47.79
47.79
47.79

47.793
47.796
47.796
47.802
47.802
47.802
47.805
47.805
47.805
47.805
47.809
47.812
47.812
47.815
47.815
47.815
47.818
47.818
47.818
47.821
47.821
47.824
47.824
47.824

65.37
65.37 
65.37
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

95.751
95.751
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.751
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.754
95.757
95.757
95.757
95.757
95.757
95.754
95.757
95.757
95.757
95.757
95.757
95.761
95.761
95.761
95.754
95.757
95.757
95.757
95.761
95.761
95.764
95.764
95.764
95.767
95.77

95.764
95.767
95.767
95.77
95.77

95.773
95.773
95.773
95.773
95.776
95.776
95.776

52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.522
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.516 
52.516
52.516
52.516
52.516
52.516
52.516
52.516
52.509
52.509
52.516
52.522
52.522
52.516
52.509
52.503
52.497
52.497
52.484
52.478 
52.472
52.465
52.465
52.459
52.453
52.446
52.44

52.434
52.427
52.421
52.415
52.415
52.402
52.396
52.396
52.39

52.383
52.371
52.371

54,004
53.716
53.406
53.125
52.812
52,558
52.321
52.08
51.87

51.679 
51.476 
51.288
51.313
51.379
51.379
51.416
51.391
51.379
51.395
51.366
51.31

51.294
51.282
51.257
51.207
51.179
51.141
51.104 
51,044
51.038
50.972
50.953
50.922
50.875
50.838
50.794 
50.781
50.713
50.659
50.641
50.265
49.952
49.677
49.402
49.158
48.936 
48.789
48.595
48.42

48.304
48.173 
48.063 
47,932
47.828
47.71

47.591
47.519
47.431
47.344
47.259 
47.181
47.131 
47,068
46,978
46.924
46.884
46.802
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MW28D
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837 
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.834
47.837
47.837
47.837
47.834
47.837
47.837
47.834
47.834
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47,837

MW30D 
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368 
50.368
50.368 
50.368
50.368
50.368
50.368 
50.368
50.368 
50.368 
50.368 
50.368 
50.368 
50.368 
50.368 
50.368 
50.368 
50.368
50.368 
50.368 
50.368 
50.368 
50.368
50.368 
50.368 
50.368 
50.368 
50.368
50.368 
50.368
50.368 
50.368
50.368
50.368
50.368
50.368
50.368 
50.368
50.368 
50.368
50.368
50.368
50.368
50.368 
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368

MW34
95.779
95.779
95.779
95.776
95.779
95.779
95.779
95.776 
95.779
95.776 
95.776 
95.779
95.776
95.776
95.776
95.776
95.776
95.776
95.776
95.776
95.779 
95.779
95.776
95.776
95.776
95.776
95.776
95.779
95.776
95.776
95.779
95.776
95.776
95.776
95.779
95.776 
95.776
95.776 
95.779
95.776 
95.776
95.779
95.776
95.776
95.776
95.776
95.776
95.776
95.776
95.776
95.776
95.779
95.776
95.776
95.776
95.776
95.779
95.776
95.776
95.776
95.776
95.776
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Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

MW34D 
52.352
52.346
52.346

52.346
52.346
52.346 
52.339 
52.339 
52.339
52.339 
52.346
52.339 
52.339
52.339
52.339
52.346
52.339
52.339
52.339
52.339 
52.339 
52.339 
52.339 
52.339 
52.339 
52.339 
52.339 
52.339 
52.339
52.339 
52.339
52.339 
52.339 
52.339
52.339 
52.339
52.339 
52.339
52.339 
52.339
52.339
52.346
52.339
52.346
52.339
52.346
52.346
52.339
52.339
52.339
52.339
52.339 
52.339
52.339 
52.346
52.339
52.346
52.346
52.339 
52.339
52.339
52.339

Test 10, Step 0 MW-29D Recovery 
Start: 12/10/99 9:14 Stop: 12/10/9911:1S

MW28
94.55
94.55
94.55
94.55
94.55

94.553
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55

94.553
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55

94.553
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55

94.553
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55

Elapsed Time
0

0.0083
0.0166
0.025

0.0333
0.0416

0.05 
0.0583
0.0666
0.075
0.0833
0.0916

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15
0.1583
0.1666
0.175
0.1833
0.1916

0.2
0.2083
0.2166
0.225
0.2333
0.2416

0.25
0.2583
0.2666
0.275
0.2833
0.2916

0.3
0.3083
0.3166
0.325
0.3333

0.35
■ 0.3666

0.3833
0.4

0.4166
0.4333 

0.45
0.4666
0.4833

0.5
0.5166
0.5333 

0.55
0.5666
0.5833 

0.6
0.6166
0.6333 

0.65 
0.6666
0.6833

MW29D 
47,747
47.763
47,782

47.8 
47.819
47.835 
47.853
47.872 
47.888 
47.907 
47,925 
47.944
47.96 

47.975
47.994
48.01 

48.029 
48.044 
48.06 

48.079 
48.094 
48.11 
48,129 
48.144
48.16

48.176 
48.191 
48.207 
48.223
48.241
48.254
48.269
48.285
48.301
48.316
48.332 
48.348
48.363 
48.376
48.391
48.407
48.435
48.467 , 
48.495 
48.523 
48.551 
48,579 
48.607 
48.635 
48.664
48.692 
48.717
48.745 
48.77

48.795 
48.82 

48.848
48.873 
48.898
48.923
48.948
48.973

MW29 
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37 
65.37
65.37
65.37
65.37 
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37 
65.37
65.37
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95.779
95.779
95.779
95.776
95.776
95.776
95.776
95.779
95.779
95.779
95.779
95.776
95.779
95.779
95.776
95.779
95.776
95.776
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.783
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.779
95.783
95.779
95.779
95.779
95.779
95.779
95.783
95.786
95.783

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368
50.368

0.7
0.7166
0.7333

0.75
0,7666 
0.7833

0.8
0,8166
0.8333

0.85
0.8666 
0.8833

0.9
0.9166
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8
3

3.2 
, 3.4

3.6
3.8
4

4.2
4.4
4.6
4.8

5
5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16

47.837
47,834
47.837
47.837
47,834
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47,834
47.837
47,837
47,837
47,837
47,837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47,84

47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.837
47.84
47.84
47.84 
47.84 
47.84
47.84
47.84
47.84
47.84
47.84

47.837
47.84
47.84
47.84
47.84

47.837
47.837
47,824
47.828
47.828
47.828

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 ’
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

52.346
52.339
52.339
52.346
52.339
52.339
52.346
52.346
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.346
52.346
52.346
52.346
52.346
52.339
52.339
52.346
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.339
52.333
52.333
52.333
52.333
52.333
52.333
52.333
52.333
52.333
52.327
52.333
52.333
52.333
52.333
52.327
52.327
52.327
52.327
52.327
52.327
52.327
52.327
52.327
52.327
52.327
52.327
52.333
52.333
52.333
52.327

94.55
94.55 
94.55
94.55
94.55 
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55 

94.553
94.55
94.55
94.55 
94.55
94.55
94.55

94.553
94.553
94.553
94.553
94.55
94.55
94.55
94.55

94.553
94.55
94.55

94.553
94.55
94.55
94.55
94.55
94.55
94.55

94.553
94.553
94.55

94.553
94.553
94.55
94.55
94.55
94.55
94.55

94.553
94.55
94.55 
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55
94.55

48.995 
49.02 

49.042 
49.067 
49.092 
49.114
49.136
49.161
49.183
49.205
49.227
49.249
49.27

49.292
49.314
49.336
49.358
49.377
49.399
49.643
49.855 
50.052
50.225
50.393
50.553 
. 50.7
50.838
50.966 
51.088
51.204
51.313
51.416
51.517
51.61

51.698
51.786
51.867
51.945 
52.02 

52.092
52.161
52.227
52.292
52.358
52.418
52.477 
52.533
52.59 ,

52.646
52.699
52.749 
52.799 
52.846
52.893
52.94

52.984 
53.028 
53.071
53.112
53.153
53.193
53.234
53.272
53.309
53.647
53.926
54.163



Q:\Data4\3568401\OfficeData\RFITasks\GW\StepTest\datatable 4/30/01Page 38 of 45

MW28D
47.919
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916

XIW29D
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939

95.786
95.786
95.786
95.786
95.789
95.789
95.792
95.792
95.792
95.792
95.792
95.795
95.795
95.795
95.798
95.798
95.798
95.798
95.798
95.798
95.802
95.802
95.802
95.805
95.805
95.798
95:798

95.802
95.802
95.805 
95.805
95.805
95.805
95.805
95.808
95.811
95.811
95.811
95.811
95.811
95.814
95.814
95.814
95.817
95.817
95.821
95.821
95.821
95.824
95.821
95.821
95.821
95.824
95.824

MW34
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827

18
20
22
24
26
28
30
32
34
36
38
40
42
44
46
48
50
52
54
56 
58 
60
62
64
66
68
70
72
74
76
78
80
82
84
86
88
90
92
94
96
98
100
102
104
106
108
110
112
114
116
118
120
122
124

Test 10, Step 1 MW-30D Pump test (0.75gpm) 
Start: 12/10/9911:18 Stop: 12/10/9913:58

MW28
94.537
94.537
94.537
94.537
94.537
94.537
94,537
94.537
94.537

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

MW30D
50.451
50.451
50.444
50.444
50.432
50.425
50.432
50.419
50.413

Elapsed Time
0

0.0083 
0.0166
0.025 

0.0333
0.0416

0.05 
0.0583
0.0666

94.55
94.55 
94.55
94.55 

94.547 
94.55
94.55
94.55

94.547
94.547
94.547
94.547
94.547
94.547
94.547
94.547
94.547
94.547
94.547
94.544
94.544
94.544
94.544
94.544
94.544
94.544
94.544
94.544
94.544
94.541
94.544
94.544
94.544
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.541
94.537
94.541
94.537
94.537
94.537
94.537
94.534
94.537

47.824
47.828
47.828
47.828
47.828
47.828
47.824
47.828
47.828
47.828
47.828
47.831
47.831
47.831
47.831
47.831
47.834
47.834
47.834
47.834
47.834
47.834
47,834
47.843
47.843
47.847
47.847
47.847
47.85
47.85

47.853
47.853
47.856
47.856
47.859
47.859
47,862
47,862
47.866
47.866 
47.869
47,872 
47.875
47.878
47.881
47.881
47.881
47.885 
47.888
47.891
47.897
47.897
47.904
47.904

MW29
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37

50.368
50.368
50.368
50.375 

' 50.375
50.375
50.375
50.375
50.375
50.368
50.375
50.375
50.375
50.375
50.375
50.375
50.381
50.381
50.381
50.381
50.381
50.381
50.375
50.375
50.375
50.394
50.394
50.394

50.4
32.796
32.777
32.777
32.777
50.66

50.647
50.634
50.615
50.603
50.584
50.571
50.425
50.222
50.394
50.489
50.489
50.482
50.482
50.47
50.47

50.463
50.463
50.47
50.47

50.463

MW34D
52.44
52.44

52.434 
52.434
52.434 
52.434
52.434 
52.434
52.434

52.333
52.333
52.333
52.333
52.333
52.339
52.339
52.346
52.346
52.346
52.346
52.352
52.352
52.358
52.358
52.358
52.364
52364
52.371
52.371
52.377
52.371
52.371
52.377
52.383
52.383
52.39
52.39

52.396
52.39

52.396
52.396
52.396
52.396
52.396
52.402
52.409
52.409
52.415
52.415
52.415
52.421
52.421
52.427
52.427
52.427
52.427
52.434 
52.44
52.44
52.44

52.446
52.453
52.446

54.379
54.567
54.733
54.883
55.018
55.143
55.255
55.355
55.446
55.534
55.615
55.693
55.762 
55.828
55.884
55.941
55.997
56.05

56.097 
56.138
56.182
56.222
56.26

56.294 
56.332 
56.369 
56,401 
56.432 
56.463 
56.488 
56.516 
56.541 
56.566 
56.588
56.61 

56.635 
56.657 
56.676 
56.698 
56.717 
56.739 
56.754 
56.773 
56.789
56.804
56.82 

56.832
56.848 
56.864 
56.876 
56,895 
56.907 
56.92

56.933
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94.534
94.537
94.534
94.537
94.534
94.537
94.537
94.534
94.537
94.537
94.534
94.534
94.534
94.534
94.537
94.534
94.534
94.534
94.534
94.534
94.537
94.534
94.537
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.537
94.537
94.537
94.534
94.537
94.537
94.534
94.534
94.534
94.537
94.534
94.534
94.534
94.537
94.534
94.534
94.534
94.537
94.537
94.537
94.534
94.534
94.537
94.534
94.534
94.534
94.534
94.537
94.534
94,534
94.537
94.537
94.534
94.534

47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.916
47.919
47.919
47.916
47.919
47.916
47.919
47.916
47.916
47.919
47.916
47.919
47.919
47.916
47.919
47.916
47.919
47.916
47.916
47.916
47.919
47.916
47.919
47.919
47.916
47.916
47.919
47.916
47.919
47.919
47.919
47.919
47.916
47.916
47.919
47.919
47.919
47.919
47.919
47.919
47.919
47.919
47.919
47.919
47.919
47.919
47.916
47.919
47.919
47.919
47.919
47.919
47.919
47.919

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.939
56.942
56.939
56.939
56.939
56.942
56.942
56.942
56.939
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.942
56.945
56.945
56.945
56.942
56.945
56.945
56.942
56.945
56.945
56.945
56.945
56.945
56.945
56.945
56.945 

50.406
50.4
50.4

50.387 
50.375
50.362 
50.349
50.343 
50.324 
50.311 
50.298 
50.279 
50.267 
50.254 
50.235 
50.216 
50.203 
50.191
50.172 
50.159 
50.146 
50.127
50.121 
50,102 
50.089
50.07
50.07 

50.058 
50.045 
50.026 
50.013 
50.007
49.982
49.963
49.931
49.925 
49.893 
49.874 
49.849
49.817 
49.804 
49.785
49.773
49.76 

49.747 
49.735
49.722 
49.703 
49.678
49.652 
49.633
49.621
49.608
49.583
49.57

49.551
49.538 
49.526
49.513

49.5
49.494
49.488
49.475
49.469
49.462
49.456
49.45

95.827
95.827
95.827
95.824
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.827
95.83

52.434
52.434 
52.434
52.434 
52.434
52.434 
52.434 
52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.44

52.434
52.434
52.434
52.434
52.434
52.434
52.44

52.434
52.434
52.434
52.434
52.434
52.434
52.434
52.434 
52.434
52.434
52.44
52.44 
52.44

52.434
52.44
52.44 .

52.434
52.44

52.434
52.44

52.434
52.434
52.434
52.434
52.44
52.44
52.44

52.434
52.44
52.44
52.44
52.44
52.44 
52.44

52.434
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44
52.44

0.075
0.0833 
0.0916

0.1
0.1083 
0.1166
0.125
0.1333
0.1416

0.15
0.1583 
0.1666
0.175
0.1833 
0.1916

0.2
0.2083 
0.2166 
0.225 
0.2333
0.2416 

0.25
0.2583 
0.2666
0.275 

0.2833
0.2916

0.3
0.3083 
0.3166 
0.325 
0.3333 

0.35
0.3666 
0.3833

0.4
0.4166
0.4333

0.45
0.4666 
0.4833

0.5
0.5166 
0.5333

0.55 
0.5666 
0.5833

0.6
0.6166 
0.6333

0.65 
0.6666 
0.6833

0.7
0.7166 
0.7333

0.75 
0.7666 
0.7833

0.8
0.8166
0.8333

0.85 
0.8666
0.8833

0.9
0.9166

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37
65.37 
65.37 
65.37 
65.37
65.37 
65.37
65.37
65.37 
65.37 
65.37
65.37
65.37
65.37 
65.37 
65.37
65.37 
65.37 
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37
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49.45
49.443
49.437
49.437 

94.537
94.537
94.534
94.534
94.534
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.541
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.541
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.537
94.534
94.534
94.534
94.534
94.537
94.534
94.534
94.534
94.534

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

47,919
47.919
47.919
47.919
47.919
47.922
47.922
47.922
47.922
47.922
47.922
47,922
47,926
47.926
47.926
47.926
47.929
47.929
47.929
47.929
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.926
47.929
47.926
47.926
47.929
47.929
47.929
47.929
47.929
47.929
47.929
47.929
47.929
47.932
47.932
47.932
47.932
47.919
47.926
47.926
47.926
47.929
47.926
47.926
47.926
47.929
47.929
47.929
47.932
47.932
47.935
47.935
47.938
47.938
47.938

0.9333
0.95

0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2.6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8
5

5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6
9.8
10
12
14
16
18
20
22
24
26
28
30
32
34
36
38
40
42
44

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

56.945
56.945
56.945
56.945
56.945
56.948
56.948
56.951
56.951
56.954
56.954
56.958
56.958
56.961
56.961
56.961
56.961
56.964
56.97
56.97
56.97
56.97
56.97

56.973
56.973
56.973
56.973
56.976
56.976
56.976
56.976
56.979
56.979
56.979
56.979
56.983
56.983
56.983
56.983
56.986
56.986
56.989
56.989
56.989
56.989
56.989
56,992
56.995
56.995
56.995 
57.008 
57.017 
57,026 
57.036 
57.045 
57.055 
57.061 
57.07 

57,076 
57,086 
57.089 
57,098
57.108
57.114
57.12
57.13

57.133 

95.827
95.827
95.827
95.827
95.827
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83

95.833
95.83
95.83
95.83
95.83
95.83
95.83
95.83
95.83

95.833
95.833
95.83
95.83

95.833
95.833
95.83
95.83
95.83
95.83

95.833
95.833
95.83
95.83

95.833
95.833
95.833
95.833
95.83
95.83

95.833
95.833
95.83

95.833
95.833
95.833
95.836
95.836
95.836
95.836
95.84
95.84
95.84
95.84
95.84

95.843
95.843
95.843
95.846
95.846

52.44
52.44
52.44
52.44
52.44
52.44
52.44

52.446
52.446
52.446
52.446
52.446
52.446
52.446
52.446
52.446
52.453
52.453
52.453
52.453
52.453
52.453
52.446
52.453
52.446
52.446
52.446
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.453
52.459 
52.459
52.465 
52.472
52.465 
52.472
52.472 
52.472
52.472
52.472
52.478
52.478
52.478
52.478
52.484
52.484 
52.484
52.484
52.49
52.49

49.43
49.399 
49.367
49.342
49.316
49.215
48.987 
48.772 
48.721
48.354 
48.164
47.974
47.79

47.632
47,474
47.347
47.239
47.17

47.132
47.119

47.1
47.106
47.138 
47.132
47,151
47.176 
47.087
46.885 
46.676
46.473
46.277 
46.144
46.195
46.081
45.942
45.802
45.663
45.53

45.404
45.328
45.315
45.315
45.315
45.315
45.315
44.936
44.518
44.17

43.841
43.531
43.234
46.435
47,847

48.1
48.335
48.55
48.746 
48.924 
49.095
49.24
49.38

49.507
49.621
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46
48
50
52
54
56
58 
60
62
64
66
68
70 
72
74
76
78
80
82
84
86
88
90
92
94
96
98
100
102
104
106
108
110
112
114
116
118
120
122
124
126
128
130
132
134
136
138
140
142
144
146
148
150
152
154
156
158
160

MW30D
50.945
50.945
50.945
50.945
50.945

MW34
95.906
95.906 
95.903
95.903
95.903

94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.534
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531 
94.531
94.531
94.534
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.531
94.534
94.531
94.528

APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

Test 11, Step 0 MW-29D Pump test (1.9 gpm) 
Start: 12/10/9914:11 Stop: 12/10/9915:17

MW28
94.525
94.528
94.528
94.528
94.525

Elapsed Time
0 

0.0083 
0.0166
0.025 

0.0333

MW28D
48.04
48.01 
48.04
48.04 
48.04

47.938
47.941
47.938
47.945
47.948
47.948
47.948
47.948
47.948
47.948
47.951
47.954
47.951
47.954
47.954
47.954
47.954
47.954
47.954
47.954
47.957
47.957
47,964
47,967
47.97

47.973
47.973
47.976
47.976
47,979 
47.983
47.983
47.983
47.986
47.986
47.986
47,989
47,992
47.992
47.992
47.992 
47.995
47.995
47.998
47.998
47.998
47.998
48.002 
48.002 
48.005 
48.008 
48.008 
48.014
48,017 
48.017
48.021 
48.021
48.021

MXV29D
57.383
57.342
57,317
57.367
57.352

95.849
95.846
95.846 
95.849
95.849
95.852 
95.852
95.852
95.852 
95,852 
95.855 
95.855
95.855 
95.859 
95.859 
95.859 
95.859 
95.862 
95.862
95.862
95.862 
95.865 
95.865 
95.865
95.865
95.862 
95.865 
95.865 
95.868 
95.874 
95.874
95.874 
95.878
95.878
95.878
95.878
95.878
95.881
95.881
95.881
95.884
95.884
95.884
95.884
95.887
95.887
95.887
95.887
95.89
95.89

95.893
95.893
95.893
95.897
95.897

95.9
95.897

95.9

MW29
65.37
65.37
65.37
65.37
65.37

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

MW34D
52.547
52.547 
52.547
52.547
52.547

52.49
52.49

52.497
52.497
52.497
52.497
52.503
52.497
52.497
52.497
52.503
52.497
52.497
52.497
52.503
52.503
52.503 
52.503
52.503 
52.503
52.503
52.503
52.509
52.509
52.509
52.503
52.509
52.509
52.509
52.522
52.528 
52.528 
52.528 
52.528 
52.528
52.528 
52.528 
52.528 
52.528 
52.528
52.535 
52.535
52.535 
52.535
52.535
52.535 
52.535 
52.535 
52.535
52.541
52.541
52.541
52.541
52.547
52.547
52.547
52.547
52.553

57,139
57.145
57.152
57,158
57.161
57,17

57.173 
57.177 
57,183
57.186 
57.189
57.195
57,202
57.205 
57.211
57.217
57.22

57.224
57.224
57,227
57.23

57.236 
57.242 
57.245 
57.245 
57.249 
57,255
57.261
57.27
57.28

57.283
57.286
57.286
57.292
57.292
57.292 
57,296
57.299
57.305
57,308
57.311
57.311
57.317
57.317
57.321
57.324
57.324
57.324
57.33 

57.333
57.336
57.339
57.342
57,349
57.352
57.352 
57.352
57.355

49.722
49.817
49.899 
49.975 
50.039 
50.102 
50.153
50.197 
50.235 
50,273 
50.298
50.324
50.349
50.368
50.381
50.394
50.406
50.419
50.425
50.432
50.438
50.438
50.444
50.444
50.451
50.451
50.457
50.463
50.47

50.476 
50.476
50.476
50.476
50.482 
50.482 
50.482
50.482
50.482
50.489
50.489
50.495
50.501
50.514
50.527
50.546
50.565
50.603
50.647
50.71

50.761
50.812
50.856
50.894
50.926
50.951
50.964
50.97

50.977
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APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

0.0416
0.05

0.0583 
0.0666
0.075

0.0833
0.0916 

0.1
0.1083
0.1166
0.125

0.1333
0.1416

0.15 
0.1583
0.1666
0.175

0.1833
0.1916

0.2
0.2083 
0.2166
0.225 

0.2333 
0.2416

0.25 
0.2583 
0.2666
0.275 

0.2833
0.2916

0.3 
0.3083 
0.3166
0.325
0.3333

0.35
0.3666 
0.3833 

0.4
0.4166 
0.4333 

0.45
0.4666 
0.4833

0.5 
0.5166
0.5333

0.55 
0.5666 

■0.5833 
0.6

0.6166 
0.6333 

0.65
0.6666
0.6833

0.7
0.7166 
0.7333

0.75 
0.7666 
0.7833

0.8 
0.8166 
0.8333 

0.85

94.525
94.525
94.525
94.525
94.525 
94.525
94.525 
94.525 
94.525
94.525 
94.525
94.525 
94.525
94.525 
94.525 
94.525 
94.525 
94.528 
94.525
94.525
94.525
94.525 
94.525
94.525
94.525
94.525
94.525
94.525
94.528
94.525
94.525
94.528
94.525
94.525
94.525
94.525
94.525 
94.528 
94.525 
94.525 
94.528
94.525 
94.525
94.525
94.525
94.525 
94.525
94.528
94.528
94.528
94.525
94.525
94.525
94.525
94.528
94.525
94.528 
94.528
94.525 
94.528
94.528
94.528
94.528
94.528
94.525 
94.528
94.525

48.04 
48.04 
48.04 
48.04 
48,04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48,04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 

48.043
48.04
48.04 

48.043 
48.04 
48.04 
48,04 
48.04 
48.04 
48.04 
48.04
48.04 
48.04 

48.043 
48.04 
48.04 
48.04 
48.04
48.04 
48.04

48.043 
48.04 
48.04
48.04 
48.04 

48.043 
48.043
48.04 

48.043 
48.043 
48.043 
48.04 
48,04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04 
48.04

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37 
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37 
65.37 
65.37
65.37
65.37
65.37
65.37 
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37

50.945
50.945
50.945
50.945
50.945
50.945
50.945
50.945 
50.945
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945 
50.945
50.945
50.945
50.945
50.945
50.945
50.945
50.945
50.945
50.945
50,945
50.945
50.945 
50.945
50.945 
50.945 
50.939
50.945
50.945
50.945
50.945
50.945
50.945
50.945
50.939
50.945
50.939
50.945 
50.939
50.945
50.945
50.939
50.945 
50.939
50.939
50.945
50.939
50.945
50.945
50.945
50.939
50.939

95.903
95.903
95.906
95.903
95.903
95.903
95.903
95.903 
95.903 
95.903 
95.903 
95.903 
95.903 
95.903 
95.903 
95.906 
95.903 
95.903 
95.903 
95.903 
95.903 
95.903 
95.903 
95.903 
95.903
95.903
95.906
95.903
95.903
95.903
95.903
95.903 
95.906
95.903
95.903 
95.903
95.903
95.903
95.903
95.906
95.903
95.906
95.906 
95.903
95.903 
95.903
95.903
95.903 
95.903
95.906 
95.903
95.903
95.906 
95.903
95.906 
95.906
95.903
95.906
95.903 
95.903 
95.903 
95.903
95.903
95.906
95.906
95.906
95.906

52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.547
52.541
52.547
52.547
52.541
52.547
52.547
52.547
52.541
52.541
52.547
52.547 
52.547
52.547
52.547
52.547
52.541
52.547
52.547
52.541
52.547
52.547
52.541
52.541
52.541
52.547
52.547
52.547
52.547
52.547
52.547

52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.541
52.547
52.541
52.541
52.541
52.541
52.541

57.402
57.361
57.358
57.33

57.349
57.396 
57.364
57.361
57.342 
57,346 
57.377 
57.377 
57,355 
57.342 
57.305
57.367
57.371
57.311
57.33

57.383
57.339
57.361
57.317
57.371
57.349
57,374
57.352 
57.342
57.361
57.364 
57.336
57.361
57.374
57,411
57.377
57.371
57.367
57.333 
57,355
57.358 
57.317
57,346 
57.367
57.364
57.324
57.336
57.33

57.396
57.339
57.361
57.33

57,346 
57.358
57,339 
57.342
57.358
57,346
57.374
57.361 
57.371 
57.292
57.333
57.352
57,38

57.327
57.324
57.371
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APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

0.8666
0.8833

0.9
0.9166
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

2.2
2.4
2,6
2.8
3

3.2
3.4
3.6
3.8
4

4.2
4.4
4.6
4.8
5

5.2
5.4
5.6
5.8
6

6.2
6.4
6.6
6.8
7

7.2
7.4
7.6
7.8

8
8.2
8.4
8.6
8.8
9

9.2
9.4
9.6 
9.8
10
12
14
16
18
20
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Test 11, Step 1 MW-29D Recovery
Start: 12/10/9915:17 Stop: 12/10/9915:20
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APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey
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94.566
94.566
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94.569
94.572
94.572
94,578 
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94.582
94.588
94.588
94.591
94.594

53.488
53.466
53.406
53.362
53.344
53.309
53.247
53.222
53.159
53.121 
53.137
53.096 
53.084 
53.071
52.993

Elapsed Time
0

0.0083
0.0166
0.025 
0.0333
0.0416

0.05 
0.0583
0.0666
0.075
0.0833
0.0916

0.1
0.1083
0.1166
0.125 
0.1333
0.1416

0.15 
0.1583
0.1666
0.175
0.1833
0.1916

0.2
0.2083
0.2166
0.225

0.2333
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0.2583
0.2666
0.275 

0.2833
0.2916 

0.3
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0.3166
0.325
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95.941
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■APPENDIX U
Step-Rate Pumping Test Raw Groundwater Elevation Data

Ortho-Clinical Diagnostics, Inc.
Raritan, New Jersey

95.941
95.938
95.938
95.938
95.938
95.938
95.941
95.938
95.938
95.938
95.941
95.941
95.938
95.938
95.941
95.941
95.941
95.938
95.941
95.941
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95.938
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95.941
95.941
95.941
95.941
95.941
95.941
95.941
95.941

0,4666
0,4833

0.5
0.5166 
0,5333

0.55
0.5666 
0.5833

0.6
0.6166
0.6333

0.65
0.6666
0.6833

0.7
0.7166
0.7333

0.75
0.7666
0.7833

0.8
0.8166
0.8333

0.85
0,8666
0.8833

0.9
0.9166
0.9333

0.95
0.9666
0.9833

1
1.2
1.4
1.6
1.8
2

22
24
26
28
3

3.2
3.4
3.6

94.594
94.591
94.594
94.591
94.594
94.591
94.594
94.591
94.591
94.591
94.591
94.591
94.597
94.591
94.591
94.591
94.591
94.591
94.591
94.594
94.591
94.594
94.594
94.594
94.594
94.591
94.594
94.594
94.594
94.594
94.594
94.594
94.594
94.594
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94.6
94.597
94.597
94.597
94.597
94.597
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94.597
94.597
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52497
52.497
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52.497
52.497
52.497
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52.49
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52497
52.49
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52.497
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52.497
52.497
52.49
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52497
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53.556
53.569
53.581
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53.61
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53.66

53.675 
53.685
53.697
53.71

53.722
53.735
53.744
53.757 
53.769 
53.779 
53.791

53.8
53.813
53.825
53.835
53.847 
53.857
53.866
53.879 
53.888
53.897
53.91 

54.029 
54.132
54.223
54.307
54.386
54.461
54.52 

54.583
54.642
54.695
54.745
54.795
54.839

65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37
65.37



APPENDIX V

Well Search Information

V-1 McLaren/Hart Well Search Drawing (Plate 1)V-2 Wells Identified on McLaren/Hart's Well Search Drawing V-3 Well Records Identified During Langan's 2000 Well Search (Within Half-Mile Radius)



APPENDIX V-1

McLaren/Hart Well Search Drawing (Plate 1)
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APPENDIX V-2

VVells Identified on McLaren/Hart's Well Search Drawing
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1552224 3

D502221

D220302224
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Lot
Number

Current
Status

2232
2221

2221
2221

2220
2223
2221
2232

104
102

105
32
38

55
57

Table V-1
Wells Identified on McLaren/Hart's 1996 Well Search Map 

Ortho-Clinical Diagnostics

Raritan, New Jersey

Township
R 
R
R

2232
2229
2221

2231
2231

79
33

25
12
58 
107

13
10

93
134
34

84
85
34
118
82
145

2
73

141
90
78

D 
D
£
D

97
56

Ref.
Num.

3
4

11
18
22
30
31 
39 
42 
156
158

159
160
161
162
163
164 ,
165
166
167
168
171 
173 
178 
182
183
184 
186
190 
192
194
195
196
197 
199 
202
203

B
B
B 
R 
B 
B
B

B 
B 
B 
B 
B
B 
B 
B 
B 
B
B
B
B
B
B
B
B 
B 
B 
B 
B 
B 
B 
B
B
B

2231
2221

92
34

Usage
D 
D
D
D 
D
D
D 
D
D
D
D
D
D
D
D
D
D
D
D
D
D
D

D
D
D
D
D
D

Date of 
Installation 
8/15/1958 
5/30/1981 
3/29/1985 
8/3/1951 

12/12/1949 
4/1/1984 
4/1/1984 
8/15/1991 
4/7/1972 

12/30/1986 
7/1 7/1984 

8/1 5/1984 
9/20/1989 
3/20/1987 
3/20/1987 
8/15/1984 
7/26/1984 
9/27/1995 
8/15/1984 
8/15/1984 
9/19/1995 
9/27/1984 
12/30/1986 
12/30/1986 
3/20/1987 
12/30/1986 
9/25/1993 
9/21/1995 
1/17/1985
I2/30/86 

10/22/1984 
11/27/1992 
8/6/1984 
7/14/1984 
9/22/1995

31776
31776

_______Well Location
178 Leghorn Ave.

34 Gaston Ave.______
97 First Ave.________
178 Leghorn Ave. 

Route 202__________
97 Maple St.________
97 Maple St.________
132 Weiss Terr.______
160 Leghorn Ave.
101 Maple St._______
125 Leghorn Aye.
145 Linden St._______
139 Leghorn Ave.
96 Litiden St.________
728 Pine St._________
130 Pine St._________
161 Leghorn Ave. 
151 Leghorn Ave.

144 Pine St._________
139 Brahman St._____
190 Chestnut St._____

111 Pine St._________
74 Pine St.__________
72 Pine St.__________
35 Ardmaer Dr.______
88 Linden St.________
129 Bralmnia Ave.
119 Leghorn Ave.

135 Pine St._________
84 Pine St.__________
90 Linden St.________
163 Linden St._______
145 Oak St._________
142 Leghorn Ave. 
181 Oak St.
66 Pine St.
86 LindenSt.

Well
Depth (ft.)

135
150
125
166
325
100
75
86
165
83

Block
Number

Sealed
Sealed

Sealed
Sealed
Sealed 
Sealed 
Sealed
Sealed
Sealed
Sealed
Sealed 
Sealed
Sealed 
Sealed 
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed

Sealed
Sealed
Sealed 
Sealed 
Sealed
Sealed
Sealed

______Owner of Record
Rufus Bennett____________
Angelo Crisei____________
Michael Heagney_________
Fred Mancini_____________
Ortho Pharmaceutical Corp. 
Jack Pontarollo___________
Jack Pontarollo___________
Stanley Tomalesky________
Dennis & Jean Welsh______

S & M Approvato_________
Atch inson________________

Bacher__________________
Linda Bajza______________
E & R Balliro_____________
A & Y Barberio___________
Barnaby_________________
Bayles__________________
Jeanette Beamesderfer_____

Boemio_________________
Boncavage______________
John Brickman___________
Campbell________________
M & C Chang____________
W. Cornine______________
M. Davis________________
A. De Mattina____________
Joseph Dierschel_________

Mary Fabrici_____________

Frazee__________________
J & C Gamatko___________

Gieda__________________
Bill Giraldi______________
Giranda_________________
Glen___________________
Judy Hanlon_____________

W. Horton______________
T. Houdak



I

Usage

D

D150

100

136

97

175152220
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i

34
200

105
90

Lot
Number

Table V-1
Wells Identified on McLaren/Hart's 1996 Well Search Map 

Ortho-Clinical Diagnostics

Raritan, New Jersey

2221
2221

2231
2225

96
2

90
23

1

£
D

D
D
D
D

D
D

2229
2220
2223

21
40
22
108

13
44
96 
90
85

24
51

53
86
52
22
85
83

98
152
85
113

93
125

121
96

D
£
D
D

D
D 
D

D
D
ID
D
D
D

D
D

2219
2222
2221
2233

2220
2221
2232
2232
2229

Date of 
Installation 
7/26/1984 
7/26/1984 
9/27/1995 
12/30/1986 
10/22/1984 
7/18/1984 
10/22/1984 
8/17/1994 
8/6/1984 

9/27/1995 
7/18/1984 
9/10/1984 
9/20/1995 
11/10/1995 
9/20/1995 
12/30/1986 
8/15/1984 
12/27/1984 
3/20/1987 
9/19/1995 
7/26/1984 
10/10/1984 
12/30/1986 
9/22/1995 
8/15/1984 
7/18/1984 
10/10/1984 
12/30/1986 
12/30/1986 
12/30/1986 
7/26/1984 
12/30/1986 
12/30/1986 
7/18/1984 
7/26/1984 
9/26/1995 
10/10/1984

Ref. 

Num.
205
206
210
211
212
213
216
220
221
222
223
225
226
227 
231
234
235
239
240
242
243
244
247
248
249 
252 
254
256
257
258
260
261
263 
266
271
272
273

_______Well Location
186 Leghorn Ave.
96 Oak St.__________
145 Leghorn Ave.

82 Pine St.__________
95 Linden St.________
175 Leghorn Ave.
94 Oak St.___________
150 Brahina Ave.
153 Maple St._______
149 Leghorn Ave. 
22 Ardmore Ave._____
166 Leghorn Ave.
107 Leghorn Ave-
97 Oak St.__________
101 Oak St._________

91 Pine St.__________
177 Leghorn Ave-
137 Pine Si._________
97 Maple St.________
189 Chestnut St._____
102 Oak St._________

26 Sycamore St._____
79 Pine St.__________
146 Leghorn Ave.
192 Linden St._______
1513 Leghorn Ave.
142 Linden St._______

76 Pine St.__________
87 Pine St.__________
80 Pine St.__________
182 Oak St._________

67 Pine St.__________
71 Pine St.__________
181 Leghorn Ave. 
169 Oak St._________
164 Leghorn Ave.

140 Pine St. 

Well
Depth (ft.)

Block
Number

2221
2229
2221
2222
2230
2230

Current 
Status
Sealed
Sealed 
Sealed
Sealed 
Sealed
Sealed
Sealed
Sealed
Sealed 
Sealed 
Sealed
Sealed
Sealed
Sealed 
Sealed
Sealed 
Sealed
Sealed
Sealed 
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed 
Sealed
Sealed

______Owner of Record
Hoffman______________
Jankowski_____________
George Kozlowski______

W & M L'Hotta________
Lancuki_______________

Langon_______________
Leibold_______________

James Mantz__________
Manzon______________
Robert Marino_________
Mathews______________

Mazur________________
Mazzone & McNamara
Tom McGarry_________
Clair Michael__________
R & M Nelson_________
O'Keefe______________
Parker________________
I & L Pontarollo________
David Powell__________

Pruss_________________
Remelgado____________

J & E Rosania__________
Tony Roye____________
Ruckman_____________
Salko________________

Sapp_________________
H & A Schwalbach_____
T. Schwartz___________

A & R Searing_________
Sheperd______________
R & J Shotwell_________
F & P Sollazzao_______

Stine_________________
‘ Vol I_________________

John Vreeland_________

Wagner

Township
B 
B
B
B 
B 
B 
B
B 
B
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B 
B
B 
B 
B 
B 
B 
B
B
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Information not available

3 of 3Q:\Oata4\3568402\OtficeData\Reports\RFI Report 2001Tables\Sectlon9\lnReport\1996search

B

R

Lot
Number

92

Usage

AC

B

D

I

M 
o

89
84
88
150

Ref.

Num.
275
277
278
279
280
281
282
283
284
285
286
287
288

Table V-1
Wells Identified on McLaren/Hart's 1996 Well Search Map 

Ortho-Clinical Diagnostics

Raritan, New Jersey

Usage
D 
D
D
D
D
D
D
D
D
D
D
D
D

______Owner of Record
Edward Wenglenski
Wierzbicki____________
Winchock_____________

Winn_________________
C&F Yeager___________
J&C Young____________
J. Zakzewski___________
Pat Barbieri___________

J. Russo_______________
Riccioni______________
Rose Marasia__________
Salvatore Gaglardi______
Frank Sacino

Date of 
Installation 
9/26/1995 
9/27/1984 
9/27/1984 
7/26/1984 
12/30/1986
3/20/1987 
12/30/1986 
10/13/1979

Township

Bridgewater Township

Raritan Borough

______ Well Location
141 Pine St_________
109 Oak St._________
168 Leghorn Ave-
143 Oak St._________
88 Pine St.__________
95 Maple St.________
75 Pine St.__________
20 Meehan Ave._____
6 Gaston Ave._______
11 Weiss Terr._______
14 Weiss Terr._______
37 First St.__________
5 Weiss Terr.

Well
Depth (ft.)

56

Air Conditioning 

Boring 

Domestic 

Industrial 

Monitoring 

Observation

Current
Status
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed
Sealed

Township
B 
B 
B
B
B
B
B
R 
B
B 
B 
B
B

Block 
Number

2226



-i'

APPENDIX V-3

j

Well Records Identified During Langan's 2000 Well Search (Within Half-Mile Radius)



I

X

•55653

Atlas Sheet Coordinates 44^■:32

KJ 

MONITORING

Tele.# /-732 ^3^37^/7 > T~. ZbSSr--<. -

Material

A

/A
Z~\ished above grade, casing height (stick 

} above land surface — ft-
)

Was steel projective casing installed?Vas steel projecl 
□Yes 0H^o

2<rGravel Pack

2.5GroutA’lh-

I ■
r

___gpm

Type of Rig

' J A. ■ <•> &-Pru^.

/.P/y tw 

'/ell Driller (Print)

Driller's Signature

Registration No.

 C/iWnnmH . l-laalth Dent

Borehole diameter. 
Top_  
Bottom 

£

Depth to
Top (ft.)

Diameter
(inches)

Neat Cement
Bentonite

Depth to 
Bottom (ft.)

DATE WELL STARTED
DATE WELL COMPLETED

Case I.D.# —

Pump type:

Drilling Fluid A/aA!*-'

Health and Safety Plan submitted?

i

I

Block No. xj  

/ / £7/ 06 
I / 27! Oh

TYPE OF WELL (as per Well Permit Categories)
Regulatory Program Requiring Well -- -------------

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WFI I CONSTRUCTION

Total depth drilled

Well finished to _

Note: Measure all depths 
from land surface

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)________

Open Hole or Screen 
(No. Used ,62<5 )  
Blank Casings 
(No. Used

Tail Piece

DWR-138 M 

11/98

OWNER IDENTIFICATION - Owner

Address
City___

WELL LOCATION - If not the same as owner please give address.

County SOMERSET—-------------------- -
Address 1003 US HWY 202----------------------- -------------------

_____ lbs.
•‘C lbs.

Zip Code

. Owner’s Well No. I ^"1---
Municipality _raruan_B0R0----------- Lot No- -4UH------------

7T-/Z7X3 Date / g /

Jo

,   Yes

Level of Protection used on site (circle one) None^^ C B A

JOHNSON 81 JOHNSOM
1003 US HWV PO RhY
RftRITAN------- ------------------State---------

lping equipment installed? QYes GEOLOGIC LOG
Note each depth where water was encountered in consolidated 

formations. 

in.
in.

Well was finished: LiJabove grade 

 flush mounted

Wgt./Rating ' 

Ibs/sch no.) j

Static water level after drilling ft-  

Water level was measured using

Well was developed for — hours
at______________gpm '

Method of development A/(rfy~<- ‘--------

Was permanent pum[  .

Pump capacity 

/VoA!^

New Jersey Department of Environmental Protection 

Bureau of Water Allocation
MONITORING WELL RECORD

Well Permit No. 25

/O. J

/<. ft.

/■<..< ft.

_ _____
Grouting Method ire.
Drilling Method g

/ certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

Drilling Company HP DRILLING, INC..-------------

A //

\

i

fk-T- 5 ' Tin

h/r-^7,

O -7" jo P Sor/1- ------------- ---------- --------------------

7“-3.q



1

1

Atlas Sheet Coordinates 44955-

Zip Code

73'Z
Lot No. 4 _niMunicipality rqrttqn rorcl

MONITORING

7-732-^3^0^
.Tele.#

Material

•S’0/ 46"P.tf-'C- .y

i

!'h 7>.Kc-4 io
<"'''nished above grade, casing height (stick 
C a) above land surface //-j— ft.

/A 72Gravel Pack

~2^Grout

Pump type: 

Type of Rig Lc.S'S'-Z 

3-4’3
__________ *r/Afc— (‘■t&A-O-cJ- • Level of Protection used on site (circle one) None^p?

C B A

Ls=s7^-£Z&MJ—Z77L I <s-

Z / Z- / <=>? Date
Registration No.

Goldenrod - Health Dept.Pink - OwnerC.enerv - Driller/-> z~\ r“w r~ e* •

Borehole diameter: 
Top  
Bottom _

Note: Measure all depths 
from land surface

Neat Cement
Bentonite

.ft.
ft.

Depth to 
Bottom (ft.)

Wgt./Rating 
(Ibs/sch no.)

DATE WELL STARTED 
DATE WELL COMPLETED 

Case I.D.#

/

Grouting Method 

Drilling Method 

j 47/r ^7
V/c

> a Phz/f- Ao /

‘.TO 
* vZ

//• 7

/o'

g - "fop Soy C______________________________________—---------

7 J ■ Hl/C. <^/v£>eJls L.7P-> Me.

Z.//7Z, -S^~ 772. ■

TYPE OF WELL (as per Well Permit Categories)
Regulatory Program Requiring Well----------------

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) /~1

WFI l CONSTRUCTION

Total depth drilled
Well finished to _

DWR-138 M 

11/98

Drilling Fluid, /V(T^e- '

Health and Safety Plan submitted?  Yes 0^0

Block No.ji

£_/ Z>7i<30 
) r^7jo p

)

Was steel prote<
□Yes QH^o

Static water level after drilling

Water level was measured using

Well was developed for — hours

at______________ 9Pm

Method of development _

Was permanent pumping

Pump capacity

V/c
, Sr-cT

JOHNSON & JOHNSON

1003 US Huv pn RnY *sn~ 
&ARIJAN-----------------------State--------

Was stee|protective'casing installed?

Xift.

Diameter
(inches)

Zl/oXz-c •___________ .

equipment installed? QYes

A/f &-■___ gpm

It,
•hj

OWNER IDENTIFICATION - Owner

Address
City___

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)________

Open Hole or Screen 
(No. Used /7t)c/l)SAuV

Blank Casings 
(No. Used

Tail Piece

GEOLOGIC LOG
Note each depth where water was encountered in consolidated 

formations.  .

New Jersey Department of Environmental Protection

Bureau of Water Allocation
MONITORING WELL RECORD

Well Permit No. 25 

in.
4*^ in.

Well was finished: Babove grade 

Q| flush mounted

WELL LOCATION - If not the same as owner please give address. Owner's Well No. 

County snMFRSFT Municipality RARTTAN RORD------------1

Address 1003 us HWY 202—------------------ ------------------------------------------------- -

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

HP DRILLING. INC.

Depth to 
Top (ft.)

_____ lbs.
- lbs

--------------------------------------

y,
77 Vv-l

 -

Drilling Company.

ZA/ell Driller (Print)

Driller's Signature



3

OWNER

Address
Zip Code 

State N.T
RARITAM

WELL USE

Depth to Material■■
WELL CONSTRUCTION

240 ft.Total Depth Drilled

Finished Well Depth

19 LBSTEEL6 5/860+1

24060)

)
1

Tail Piece

Gravel Pack

i Grout 600

gpm

6’

PERMANENT PUMPING EQUIPMENT
 

 

Driller's Signature  

Registration No.

Goldenrod - Health Dept.

Pink ■ OwnerCanary - DrillerWhite - DEPCDPIFP:

17 86 lbs 

lbs

Borehole Diameter
Top______
Bottom___

Depth to Diameter 
Bottom (ft) (inches)

Grouting Method 

Drilling Method 

DATE WELL STARTED 

DATE WELL COMPLETED

Note: Measure all depths 
from land surface

SOMERSET
DOMESTIC

Neat Cement 
Bentonite

10
6

180
AIR LIFT

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter) 

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

0 -
6 - 2401

Well Casing Begins:
ft above grade or 

. ft below grade

______ Owner's Well No.

Lot No. oo m Block No. g.

LIEB. JUDY
50 VONES LANE

DWR-138
5/95

City

WELL LOCATION ADDRESS

County 

SOIL
RED SHALE 

Bureau of Water Allocator/

ft
Horsepower 3/y

PRESSURE PUMPED
AIR ROTARY

c

____ ft. below land surface 

. M SCOPE  

ft. below land surface

WgtJRating 
(Ibs/sch no.)

Depth of Pump below land surface 

Capacity / O 9Pm

  gpm

hours

Depth to 
Top (ft)

1
i

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable State 

rules and regulations.

geologic log

Note each depth where water was encountered in consolidated 

formations.

240 ft.

Installed by fo**: Reg. No. O0!~70^

Pump Type —Pu.rp-

Drilling Company SUMMIT WELL DRILLING CO TNG---
Well Driller (Pont) MARK 0 DELL ------- i------ ----------------------

tJl 248pate 5 i  

New Jersey Department of EnvironmentakEmtection-

£
WELL RECORD I £ ?

in. 
.in.

RECORD OF TEST

Test Date 5 7 14-/-99-

Static Water Level 60

Water Level Measured Using

Pumping Water Level----------

Well Was Pumped Using___
Well Yield 25-----------

If Pump Tested: Discharge Rate
Duration of Test 

Well Permit Number

25 —54048

Atlas Sheet Coordinates
25 :32 449

7 GPM 120*
8 GPM 1601 
5 GPM 200'
5 GPM 2201

50 VONES LANE

Municipality r^RITAN BORO 28:04
5 / 14/99
5 / 14/99



1 2577970

APPLICATION NO. 

SomersetCOUNTY

191 -A CHAPT.F.STOWN .ROADCACCAVF.T.T.T . ,TOF. RT.DR ADDRESS

1332 .FeetSURFACE ELEVATIONOwner's Well No.

2. LOCATION —B4€
7/86

Lott
3. DATE COMPLETED

64. DIAMETER: Top ; 1.0 inchesBottominches
63drive .FeetLengthInchesDiameter5. CASING: Type

.FeetLengthInchesDiameter Size of Opening 6. SCREEN: Type 

iFeet
Geologic Formation 

Range in Depth
FeetBottom 

.FeetLength  ; InchesTailpiece: Diameter

Feet above surfaceGallons per minute at 7. WELL FLOWS NATURALLY 

Feet above surfaceWater rises to 

1 5 Gallons per minuteYield8. RECORD OF TEST: Date

Feet below surface

4 hours pumpingfeet below surface afterPumping level

Specific Capacity 

How measuredHow pumped

noneObserved effect on nearby wells

9. PERMANENT PUMPING EQUIPMENT:

Mfrs. Name Type 

R.P.M. H.P. How Driven G.P.M.Capacity 

FeetDepth of Footpiece in well FeetDepth of Pump in well 

Size .InchesType of Meter on Pump FeetDepth of Air Line in well 

{ Gallons DailyAverage 
dompsti c AMOUNT10. USED FOR

Gallons DailyI Maximum 

No Sample: Yescl par11. QUALITY OF WATER

°F.Temp. Color Odor noTaste no

12. LOG

13. SOURCE OF DATA 

8/86
Date14. DATA OBTAINED BY

I
I 7/86

*P0

STATE QF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

Form DWR- 138
11/80

Feet

air

(NO TE: Use other side of this sheet for additional information such as log of materials penetrated,

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

. • i, ' J. ■

7

Coord: 253245b
PERMIT NO. ___

!
.Feet

Gals, per min. per ft. of drawdown

weir

TOTAL DEPTH

6”

Static water level before pumping

100

AS •Sa.-ASS
WELL RECORD

£

(Above mem sea level)

lock:——Municipality: Bridgewater Twp-;—
_!______ DRILLER D,J, HAWKINS DRILLING CO-r

150

Shale ;_____ __________________Are samples available? 
(Give details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

driller

Top 

OWNER

Drawdown 



Coord: 2532459
2524552

PERMIT NO.

VGR
VX i COUNTY 

ETHICON INC. RT. 22
ADDRESS 1. OWNER 

FeetSURFACE ELEVATIONOwner's Well No. Municipality: B r i d g ew°at Tr" s^xvp'!Lot: 43 B lock : 34G1
2. LOCATION 

3. DATE COMPLETED 

.FeetTOTAL DEPTHinchesBottom inches

FeetLengthInchesDiameter 5. CASING: Type

FeetLength InchesDiameter Size of Opening 6. SCREEN: Type 

Feet
Geologic Formation 

Range in Depth
FeetBottom 

.FeetLengthInchesTail Piece: Diameter 

Feet above surfaceGallons per minute at 7. WELL FLOWS NATURALLY 

Water rises to Feet above surface

5 Gallons per minuteYield8. RECORD OF TEST: Date
/

Feet below surfaceStatic water level before pumping

hours pumpingfeet below surface after 

Specific Capacity FeetDrawdown 

How measuredHow pumped 

IA ZU DObserved effect on nearby wells

7

Mfrs. Name Type

R.P.M. .H.P. How Driven G.P.M.Capacity 

FeetDepth of Footpiece in well FeetDepth of Pump in well 

.InchesSize.Type of Meter on Pump FeetDepth of Air Line in well 

{ Gallons DailyAverage 
Z'J //

AMOUNT10. USED FOR
Gallons DailyMaximum 

Noi<U h Ic'n o n11. QUALITY OF WATER Sample: Yes 

°F.Color 

12. LOG

13. SOURCE OF DATA

/ 3- Lo DateDATA OBTAINED BY

Form DWR- 138
11/80

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated,

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

r

I 3
L5.

i

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

Lorr. F ~F> / h.nFF ; '

:FC-

T aste

F -F L/'

A i 1 1 i am Sto t’ho f f

j

APPLICATION NO.

Somer s e t

/ST

4. DIAMETER: Top_2ZX

FrreA

_____  Odor
_________________s/? X____________________________ _ Are samples available?

(Give details on back of sheet or on separate sheet, if electric log was made, please furnish copy.)

Gals, per min. per ft. of drawdown 

j

DRILLER

i

WELL RECORD

*5/ n t /y f f

 Temp. --------

/J 6

9. PERMANENT PUMPING EQUIPMENT:

A)] fl

Top 

Pumping level 



Coord: 2532459

PERMIT NO.

COUNTY 

O ETHICON INC. RT . 22
1. OWNER ADDRESS 

FeetOwner's Well No. 
Lot: 43 B1ock : 3401

2. LOCATION 

£/) FeetinchesBottom inches /■T FeetLengthInchesDiameter 5. CASING: Type 

FeetLength InchesSize of Opening Diameter 6. SCREEN: Type 

 Feet
Geologic Formation 

Range in Depth
FeetBottom 

.FeetLengthInchesTail Piece: Diameter 

Feet above surfaceGallons per minute at 7. WELL FLOWS NATURALLY !

Feet above surfaceWater rises to 

3 Gallons per minuteYield8. RECORD OF TEST: Date 

/ S Feet below surfaceStatic water level before pumping

hours pumpingfeet below surface after 

Specific Capacity FeetDrawdown 

How measured How pumped 

1a. 

7

Mfrs. Name Type 

R.P.M. H.P. G.P.M. How Driven Capacity 

FeetDepth of Footpiece in well FeetDepth of Pump in well 

InchesSize Depth of Air Line in well Type of Meter on Pump Feet

( Gallons DailyAverage 
-? 11

10. USED FOR AMOUNT
Gallons DailyMaximum 

X
No11. QUALITY OF WATER Sample: Yes 

°F.Color 

12. LOG 

13. SOURCE OF DATA 

/a.-s/-y3I y j yvt -DATA OBTAINED BY Date

r Q

€
2524553

(NO TE: Use other side of this sheet for additional information such as tog of materials penetrated,

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

Observed effect on nearby wells____

9. PERMANENT PUMPING EQUIPMENT:

3. DATE COMPLETED 

4. DIAMETER: Top_Z^

Form DWR- 138
11/80

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES
APPLICATION NO.

Somerset

TOTAL DEPTH

Gals, per min. per ft. of drawdown

I
>

Lt ,'Vx k'- T. > i ) Au

DRILLER

*
ft A r> /x' ~ T'rx

s“nFACE elevation
Municipality: Bridgewater Twp.

William Stot ho f f

Taste  Odor

 Are samples available? 
(Give details on back of sheet or on separate sheet if electric log was made, please furnish copy.)

CD- I /

WELL RECORD

Temp.--------

^Top

Pumping level 



Coord: 2532459

PERMIT NO.

COUNTY,

ETHICON INC. RT. 22
ADDRESS 1. OWNER 

FeetOwner's Well No. 
Lot : 43 Block: 3401

2. LOCATION 

3. DATE COMPLETED 

.FeetTOTAL DEPTHinchesBottominches4. DIAMETER: Top

4 FeetInchesDiameter5. CASING: Type 

.FeetLengthInchesDiameter Size of Opening 6. SCREEN: Type 

 Feet
Geologic Formation 

Range in Depth
FeetBottom 

FeetLength InchesTail Piece: Diameter 

Feet above surfaceGallons per minute at 7. WELL FLOWS NATURALLY 

! Feet above surfaceWater rises to 

5
Gallons per minuteYield8. RECORD OF TEST: Date 

Feet below surfaceStatic water level before pumping 

hours pumpingfeet below surface after 

Specific CapacityFeetDrawdown 

How measured How pumped 

Observed effect on nearby wells

Mfrs. Name 
Type

R.P.M. H.P. G.P.M. How Driven Capacity 

FeetDepth of Footpiece in well FeetDepth of Pump in well 

.InchesSize Type of Meter on Pump FeetDepth of Air Line in well 

Gallons Daily{ Average 

AMOUNTUSED FOR 10.
 Gallons DailyMaximum

y-NoSample: Yes QUALITY OF WATER 11.

°F.Temp. 

/UY)
12.

13. SOURCE OF DATA

Date DATA OBTAINED BY

/
2524558Form DWR- 138

11/80

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated,

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

Taste

LOG b'ln

APPLICATION NO.

Some r s e t

______________ Odor  Color

fS V) \ r,/NS e $Vy> U L-bo °

Lb

9.

SURFACE ELEVATION

Municipality: Bridgewater Twp.

Wij1i am S to t ho f f

PERMANENT PUMPING EQUIPMENT:

X///?

DRILLER

6

1 Gals, per min. per ft. of drawdown

}
Length —^zL

C) y.AjU-vdctx \r,/N5e L-bo Are samples available?

(Give details on back of sheet or o/l separate sheet If electric log was made, please furnish copy.}

113(7}. 4-4- / z1')c.
■ ------ - ( .

/-tW, - STYrtks PP //Oc- 
——t__s

WELL RECORD

^S-SAS^

pop

Pumping level 



Permit No. 

Application No. 

I

Front & Cooper Sts1. OWNER
X. *

Feet

2. LOCATION

3. DATE COMPLETED Dec 31.55

4. DIAMETER: Top_1O io-V; 631 Feet
5. CASING:Typ« — ^-Inches Length Feet

>
■I

•6. SCREEN: type* !■
-w- Feet

...Inches- Length • Feetr

.Feet above surface

48

Feet

Lowered water In No 1 well 20’

Feet

Industrial Average I Gallons Daily
AMOUNT

Maxinun Gallons Dally

Odor 54none Cblor

12. LOG
(Civ. d.t.ll.

H.J.Stothoff Jan 6,1956DATE

ul lnfprmtlon 

^rrtaWMnti, «<e.)

o< of MUrUb p.n.tr»ud, .nolyil. of ttw"

I
i

Feet

Feet

_feet below surface after

Specific Capacity  

------------ ----How measured .

' c k C . i 

• : v - X L

(

f.t

 Sample: Yes _______ No. 
hie ar--------Temperature __

TOTAL DEPTH_

35

Gallons per minute 

R.P.M. ____

_ Gallons per minute 

_ Feet below surface 

______ hours pumping
.Gals, per min. per ft. of drawdown

Orifice

25-5161

SOURCE OF DATA

14. DATA OBTAINED BY

195

------------ Capacity 

——-  Horse Power '

Depth of Foot piece in well 

Type of Meter on Pump 

Diameter •_
. : • >.

<513 >3^ 47V
DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT

Division of Water Policy & Supply

WELL RECORD

. Range in Depth <r<- -
t Botton

- . id • - ~’
Tail piece. Diameter. • • r 1

WELL FLOWS NATURALLY 

' later rises to 

------ Diameter, Inches
- • ir

Geologic" Formation 
> • c

V .0 -

'■> ■ . ■ •• 
.. size of . 

—, .Owning 1;.

('Top'_
Depths r r* *

1 Botton
•. . i • -

°F

Are samples available? n°

_ Feet

Lfeet r ‘

(Wot«: Use othar side of this sheet for addltlorul lafj 

water, sketch etowtch of spaelal srre

vuu w- vwpQA uv3e 
Qpmdftnj Nrw Jaraey

SURFACE ELEVATION __

See other aide
— ..J on back of shoot or oa separate sMnt)

Well Statement.

County 

i

Length _________

Radio Corporation of AgarictnDRESS 

Owner’s Well No.- . ,, 2

; , i (lb or. mu ... l.v.l)

-RririgawatRr Township ‘Somerset Co. N..T. ____________ __

_DRILLER Wja. Stothoff Co. Inc.

Inches.; Jtattba L_J£Lllnchei*’‘’ “

s> drive .pipe • .io  
rr1 • . • ” *

* • ;r :

Gallons per Minute at  

------- .Feet aboye surface

8. RECORD OF TEST:Date -Ran 29/30/^1 Yleld_____

Static water level before pumping_______64 *

Pumping level 200

Drawdown _

How Pumped

11. QUALITY OF WATER 

Taste nnnp

136

■Turbine 

Observed effect on nearby wells _____

9. PERMANENT PUMPING EQUIPMENT:

Type------------2___ _ 
How Driven ■

Depth of pdmp in well 

Depth of Air Line in: well V
10. USED FOR

« . 
• X

i r 1

Fora 87-5*-



i

AH i

i

J

s.I: &?"?!? “

r

i?? « »«■ i

Static water le^l ei-

GY t

• . 5

■f

t.
4 “f ’ -

I

1 •
• •

cased out with

■%

^S5’ red shale"

“ 631’ wed

H
i,

Test
165’

deep.
Lj 35’ &

i
tl

| ! 

i

. %
v..4^

I

200’
continuous test7drwdoSi

Well drHled Nove21?^cf3^1955

, Record of well 
10" well 631 ’ do 
Drilied 14” hole

For^tSn P1P°

” fSf1.* gray rock
1 sandstone roclc

Plunger pump

setting flow3195WGp£ PW
-------  2 xuw xyo gpm at end of 48 hour 

195’ from the surface.
- i

■- i:

s- V

i

■ i.

!

455*
485*

on well at 330’

from the surface.
Test oh well at



i
1. OWNER

Feet
(lbova Mis ,,,

2. LOCATION

Win, Stothoff Co, Inc,

620Inches Inches Feet

36«9WLength •’
Feet

6. SCREEN:Type
.L-Feet

At 

!

Length Feet

Feet above surface

< 2432-Yield

48

1

water In No 2 to 84’

Feet

Average ! _Gallons Dally

Gallons Dally

none 54Color °F

Are samples available? No(Ul», d.t.lU

?,!■Shnthnff
DATE

Jan 31.1956

r

Front 46 Cooper Sts
Camden, N.J,.

Puzplng level

Drawdown ___

How Pumped _

1<^5OURCE OF DATA _

14. DATA OBTAINED BY

i

------------ Capacity 

—--------- . Horse Power ~ -

Depth of Foot piece in well 

Type of Meter on Pimp ____

Permit No. 25-5162 

Application No. 

County 

■

!

WELL FLOWS NATURALLY 

later rises to ___________

__  Sample: Yes ______ No. 
clear-------Temperature__

— Feet 

-Feet

Inches

Radio Corporation of AmericjfDDREss

Owner’s Well No.  3 •

xLrJjEe pJLpa
Size of 

 Opening

Gallons per minute 

R.P.M. .. •

Gallons per Minute at  

——.Feet fabove surface
tf. RECORD OF TF.ST;nat.e 1/26-27-28/56

Static water level before pumping 

191

----- 138 Peet  
Turbine

.See other side_________
-» on b«ak of ,h,.t or on

Well Statement.

department of conservation

AND ECONOMIC DEVELOPMENT 

Division ol Water Policy 6 Supply 

WELL RECORD

Diameter— Inches Length 

Geologic Formation r&Sl

12. LOG

f Top 
Range in Depth < ~

( Bottom 

Tail piece. Diameter —

•.

•• log of uUrhlt p,Mtr,t,d. truly,u or ttw 

n I

Diameter
!

SURFACE ELEVATION 

Bridgewater Township, N.J.

3. DATE COMPLETED .Ton 30/56

4. DIAMETER: Top_12

5. CASING:IYpe_____  
TOTAL DEPTH 

12 Inches

■j ---------------------------------------- Gallons per minute
—-------------------------------------- Feet below surface

-feet below surface after-------- 48_____________hours puaping

^ecific Capacity--------------- Gals, per min. per ft. of drawdown

---------------- How measured Orifice 
Observed effect on nearby wells Lowered In No 1 to 67’6" Lowered

9. PERMANENT PUMPING EQUIPMENT:

Type _  ?

How Driven . . ~

Depth of pump in well _________  Peet

Depth of Air Line in- well Peet

10. USED FOR ; Industrial 

I
i

for Ufor-Mo. .«»
» • c up, sketch of •pwaLal cailnj irriapwnu,

DRILLER

Bottom 

11. QUALITY CF WATER

Taste __none Odor

1 ’I

I

L

AMOUNT
Maximum 

ra 87-5H-

J



4

»

Drilled 15” hole 36’ & Cased out with 
■ictftU _L2»___ .u —

i J

j

■i

V’

J
i

•* .50 -

36’9"
Formation

<

i I

i

j

i

i

<25-S\Q^

Record of No 3 well
12" well 620’ deep.
nwin.A kN hc*l“ ctc* *• 2”*'

- 121’ pipe and cemented.
1 1 ■

0* -4’ earth & clay
4’ - 620* red shale rock

Test on well with turbine pump 200’ setting 
flew 243 GPM drawdown 191’ from the surface s
Test run for 52 hours continuous.
Lowered water in No 1 well to 67’6” while pumping 

fi * n n n g n n g^i n h
Well drilled Jan 3-30,1956
J. Reading. Walter Harvey



/O

Permit No../ 

■;

SURFACE ELEVATION Feet

3.

*TOTAL DEPTH....172...Feet .4. DIAMETER: Top

2Q. FeetLengthInchesDiameter.. .6 5. CASING: Type

Feet

f
Range in Depths 

FeetLength 

Feet above surfaceGallons per Minute at 7. WELL FLOWS NATURALLY 

Feet above surface

Feet below surfacei:..?5
T

hours pumping-1Pumping level

0 Specific Capacity.Drawdown

How measured7
How Pumped

NONEObserved effect on nearby wells

.. .Gallons per minute

R.P.M Horse Power.

FeetFeet r

Gallons Daily{Average10. USED FOR

400«r

Gallons Daily

XGOOD No.

HONE . Color.. °F...Temperature..Odor. .Taste

. . Are samples available?.
12. LOG...

SELF13. SOURCE OF DATA
SELF

SEPT... 14,1.1950. . . .

Size of 
.Opening 

25-32 ¥7* |J

Ma

Static water level before pumping.

95

Depth of foot piece in well........

500

Diameter Inches 

; Geologic Formation........

............Feet

HAILER

9. PERMANENT PUMPING EQUIPMENT: NOT SUPPLIED

Capacity—

Depth of pump in well

RESIDENT

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT 

Division of Water Policy & Supply 

WELL RECORD

.....6.../..Inches Bottom...6 Inches

REGULAR

11. QUALITY OF WATER

NONE

....Gals, per min. per ft. of drawdown 

•a IRE TAPE .......................

.. .Sample: Yes.

HONE

..Feet
..Feet

Inches

Length 

Tk-t?.........

Owner’s Well No. 

.7$°...!.....^9°.3ft!

14. DATA OBTAINED BY . - - - - DATE

. Use other side of this sheet for additional information such as log of materials penetrated, analysis of the water, sketch map.

feet below surface after.

2. LOCATION

DATE COMPLETED. .ftV®’.*..5-7*. A95QDRILLER...FHAlIK. ~ .P.l.-U??"X

6. SCREEN: Type

/Top.... 
Range in Oepth|Bottom

Tail piece: Diameter

.160. 
(AbOVl BUM MB ItvtiJ

Type.......

How Driven

...5fiWlvE0
SEP 20 W50 

| [{O' • .-/r.-n-cr't

(Note
sketch of special casing arrangements, etc.)

Water rises to.

8. RECORD OF TEST: DateMlQ*. 17./.125Q Yield... JLO Gallons per minute

*

1. OWNER STEMEN .M4HC1WI

4LL SHALE ................................................
‘ ................................... .... (Give d«UiU on back of or on oeparau ohrtl)

Application No

ADDRESS 7. .PUYcXL. STREET... SOL'SKULLE. - -N. J 

tZ

AMOUNT
Maximum



II

2526324PERMIT NO.

COUNTY 

HIONIS, SPIROS 218 A GREEN BROOK RD.1. OWNER ADDRESS 

Owner’s Well No. Feet

2. LOCATION 

3. DATE COMPLETED DRILLER

A4. inches Bottom inches Feet

5. CASING: Type Diameter Inches Length Feet

6i SCREEN: Type Size of Opening Diameter Inches Length Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

8. RECORD OF TEST: Date Yield Gallons per minute

Feet below surface

£Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped How measured /zX^z/y

Observed effect on nearby wells 77(>/? ? ,

9. PERMANENT PUMPING EQUIPMENT:

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

! Average Gallons Daily
10. USED FOR AMOUNT

Maximum Gallons Daily

CJea£y11. QUALITY OF WATER Sample: Yes No 

z?eTaste ZipOdor nciColor °F.Temp. 

12. LOG

13. SOURCE OF DATA

DATA OBTAINED BY Date 

st?

Form DWR- 138 
11/80

(NO TE: Use other side of this sheet for additional information such as log of materials penetrated, 

analysis of the water, sketch map, sketch of special casing arrangements, etc J

TOTAL DEPTH 

r 4

/0O9

Lot: 45

APPLICATION NO. 

Somerset

Static water level before pumping

/on

STATE OF NEW JERSEY C ' 2532473

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER RESOURCES

WELL RECORD

---------------------------------------SURFACE ELEVATION _________________________
„, ,  .   .. , (Above mean sea level)
Block: 2403 Municipality: Bridgewater Twp.

Fred Kushner

j u —rr----------------------------------------------------------------- Are samples available? SCnve details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)
cfeiliejes

DIAMETER: Top /<?



/Z

MONITORING WELL RECORD

476

!

NJLINDS? Zip Code StateCity

MONITORING

Type and Material
ft.

My¥Inner Casingft.Well finished to rza i

in.

7in.

Tail Piece

£Gravel Pack

Annular Seal/Grout o
Method of Grouting

GEOLOGIC LOG

id i^ir
ia gpm

Was permanent pumping equipment installed? [ZlYes ^o

.gpm

>g-<roType ol Ri;

CO INC

renced well in accordance with all

re ;ir»ria:<<i

25_
25

£

£

S

Borehole diameter
Top_____

New Jersey Department of Environmental Protection 
Bureau of Water Allocation

Well Permit No.  
Atlas Sheet Coordinates

Diameter
(inches)

N.J. Registration No. g 

Name of Drilling Company

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

Pump capacity.

Pump type:

Drilling Method

Drilling Fluid

Name of Driller 

Top (ft.) Bottom (ft.) 

(From land surface)

WELL CONSTRUCTION

Well was finished: | [above grade

l^flush mounted

If finished above grade, casing
height (stick up) above land 
surface t ft.

Was steel protective casing installed?
□Yes t^No

Static water level after drilling__
Water level was measured i^ing 

Well was developed for hours at 

Method of development 

EXXON 00. USA
1&0 KAbT LlttUEN AVK

48850
. 32"

Bottom

!

? . / Case l.D.#______ _
 

U Depth to Depth to _.

OWNER IDENTIFICATION - Owner

Address 

ftic fahryL
Type ol Rig _

Health and Safety Plan submitted?

Outer Casing 
(Not Protective Casing)

Screen 
(Note slot size)

Block No. 41

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and applicable State 
rules and regulations. //- //-/-/'

Driller's Signature JJ&Ll,________  Date /qaL3_ / TyP—

LIL__ «.

,purhp

WELL LOCATION - If not the same as owner please give address. Owner's Well No.  At 14/6

County j__SCHEBSET  Municipality RARTTAN TDRO Lot No. 4
Address 403 RCfFTR 202 NORTH  Date well started 

TYPE OF WELL (as per Well Permit Categories) t^ONITORING_______ Date W0|| completed^

Regulatory Program Requiring Well__________________ / Case l.D. # _

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Tele. #

Total depth drilled 

<23

DWR-138 M 
1/96

C B A



*

J52
jv

INC.• /

VEIL LOG

VEIL: MU6

07036

22’

:’

Ground Surface
■WMM

*

Locking Compression Cap

REMARKS / SOILS IDENTIFICATION

i

>- 7' Solid

7

^"<<7'- 22* Screen
//

Bottom Cap

4" 
15'

OUTER CASING:
DIAMETER:
LENGTH:

PERMIT ft: 25-48850 
PERMIT #2:

i
i

DIAMETER: 
LENGTH:

Telephone: 
Toll Free 
FAX:

2W

INNER CASING: PVC 
4" 
7'

Ceninl Jeoey Industrial Park 
QUmney Rock Road, Bldg. 9W 
Bound Brook, NJ 06805

(906)722-4266 
(800) 242-6648 
(908)356-1009

Bora Hole 
8“ Diameter

COUNTY: Somerset
XSTREET:

USE: Monitoring

5' - 7' 
7' - 9' 
9' - 11' 

IV - 13' 
13' - 15' 
15* - 17' 
17' - 19' 
19' - 21'

■ «

PVC Casing 
4" Diameter

DRILLING METHCO: Air Rotary 
SAMPLING METHOD: S/S 
HOLE DIAMETER: 8" 
TOTAL DEPTH: 22’

DEPTH BELOW 
SURFACE 

FROM - TO

Gravel Pack
5'- 22'

2-4-7-13
16- 21-30-19
15- 20-25-50/5“ 
12-15-14-18 
20-18-18-19 
7-9-10-10
17- 18-19-19
16- 17-18-21

•33

BLOWS PER 6" 
OH SAMPLER

i

B

SCREEN TYPE 1: PVC 
SCREEN TYPE 2: 
DIAMETER: 
LENGTH 1:
LENGTH 2: 
SLOT SIZE:

<2

DATE DRILLED: 5/09/1996 COORD fl: 25.32.476
COORD #2:

SITE: Former Exxon Station #337, 403 Route 202 North, , RarHan, NJ 
OWNER: Exxon Co. USA, 1900 East Linden Ave., , Linden, NJ

O' - 3' Asphalt & stone.
3' - 22' Red-brown silty clay trace fine 

sand trace gravel.

SET WELL:
GRAVEL PK SZ: Morie #2 
DRILLER: Steve Yotccski
SURFACE COMPLETION: M

PVC Screen 
4“ Diameter

H

2' x 2' Concrete Pad 
Gravel Mix Concrete

GAL PER MIN: SLOW
STAT H2O LVL: 17'

DEVELOPMENT MET TOO: Punp 
DEVELOPMENT Tl«: 1/2 Hour

.020 
CASING SEAL: Portland 
OPEN HOLE:

<>>>>>><><<>>
AT-Grade Protective 
Watertight Manhole

hl®
iW.

ay

- M.y

DRILLING CO
ENVIRONMENTAL SPECIALISTS

Neat Cement Grout
(ASTM Type II, 5% Bentonite Added) 
O’- 5'

:: 
: 

:c •?<

....

MV

I



MONITORING WELL RECORD

OWNER IDENTIFICATION - Owner

Address 

LINDEN NJCity State

.Block No.

MONITORING

Cas^-I.D. #

Tele. # 

!
Type and Material

Total depth drilled ft.

Zb /TO£Well finished to ft. 3

in.

a /.3Bottom in.

Tail PieceWell was finished: | |above grade

Gravel Pack Z3
Annular Seal/Grout

Method of Grouting

GEOLOGIC LOG

g>m

£^oof Ri<

V

:e<Lwe

r«» jii

o?D
1
2

Borehole diameter: 
Top_____

Well Permit No.  

Atlas Sheet Coordinates

New Jersey Department oi Environmental Protection 
Bureau of Water Allocation

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

Diameter
(inches)

Well was developed for.

Method of development.

Was permanent pumping equipment installed? □res ^N.

Pump capacity.

Pump type:

Drilling Method 

Drilling Fluid

Name of Driller 

I
I

EXXON 00. USA 
iyw KALT LINDEN AVE

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen
(Note slot size)

Depth to Depth to 
Top (ft.) Bottom (ft)

(From land surface)

o

Health and Safety Plan submitted? LLJYes I—I No

Level of Protection used on site (circle one) None 0 C B A

N.J. Registration No.------ INC

Name of Drilling Company  ___Sunn ail 'AJ

lySflush mounted

If finished above grade, casing
height (stick up) above land
surface ft

Was steel protective casing installed? 
□Yes pNo

Static water level after drilling 

Water level was measured 

i

1

WELL CONSTRUCTION

Z3

I certify that I have drilled the above-reference/Lwell in accordance with all well permit requirements and applicable State 
rules and regulations.

iJlD f » si fl"

ft

d using.

hours at 

-^ytnp

I

___Zip Code

A Block No. . 41

WELL LOCATION - If not the same as owner please give address. Owner's Well No. 

County ------ SCMERSK Municipality RARITAN PTBO Lot No. _
Address 403 KfYlTR NORTH________________________________  Date well started 

TYPE OF WELL (as per Well Permit Categories)

Regulatory Program Requiring Well 
CONSULTING FIRM/FIELD SUPERVISOR (if applicable^,

Sutnaii

Date well compteted^v^

V Depth to Depth to . /|

25_ 48851
25 T3Z“

DWR-138 M 
1/96



DRILLING CO., INC.
ENVIRONMENTAL SPECIALISTS

WELL LOG

WELL: MW7

13'

!
Ground Surface 5SMf4MM>

!
REMASKS / SOILS IDENTIFICATION

3' Solid

1O'- 2'

13' Screen

“■i

Bottca Cap

4“ 
101

DIAMETER: 
LENGTH:

OUTER CASING: 
DIAMETER:
LENGTH:

INNER CASING: PVC 
4" 
3*

PERMIT #1: 25-48851 
PERMIT #2:

Telephone 
Toll Free: 
FAX:

Neat Canent Grout 
(ASTM Type II, 5X Bentonite Added)

BLOWS PER 6" 
OH SAMPLER

PVC Casing 
4" Diameter

SCREEN TYPE 1: PVC 
SCREEN TYPE 2: 
DIAMETER: 
LENGTH 1: 
LENGTH 2: 
SLOT SIZE:

O' - 12‘ Fill.
12‘ - 13’ Red-brown silty clay trace fine 

sand trace gravel.

DEPTH BELOW 
SURFACE 

FROM - TO

DRILLING METHOD: Air Rotary 
SAMPLING METHOD: S/S 
HOLE DIAMETER: 8” 
TOTAL DEPTH: 13'

Bore Hole 
8" Diameter

Centra! Jerwy Indujtriil Park 
Chimney Rod: Road. Bldg. 9 W 
Bound Brock, NJ 08805

(908)722-4266 
(800)242-6648 
(908)356-1009

GAL PER MIN: 5
STAT H2O LVL: 5*

DEVELOPMENT ISTBOO: Puap 
DEVELOPMENT TINE: 1/2 Hour

Gravel Pack 
2'- 13‘

«-)

J®,-/-'

BBBSSSSS® BBBi

DATE DRILLED: 5/09/1996 COORD fl: 25.32.476
COORD f2:

SITE: Former Exxon Station *337, 403 Route 202 North, , Raritan, NJ
OWNER: Exxon Co. USA, 1900 East Linden Ave., , Linden, NJ 07036

AT-Grade Protective 
Watertight Manhole 

Locking Compression Cap

PVC Screen 
4“ Diameter

2' x 21 Concrete Pad 
Gravel Mix Concrete

COUNTY: Sanerset 
XSTREET:

USE: Monitoring

i

■K!«®s
SET WELL:
GRAVEL PK SZ: Morie *2 
DRILLER: Steve Yotcoski
SURFACE COMPLETION: M

A
*T*. 
■ T *-<■

*

.020 
CASING SEAL: Portland 
OPEN HOLE:

bi

R 

w
Te :r: 

-----"If
s

-Si



MONITORING WELL RECORD

732

EXXON CO. USA
OWNER IDENTIFICATION - Owner 1900~EAST~HNDEN AVE
Address 

LINDEN NJ Zip Code StateCity

Block No.

MONITORING

 Tele. # 

WELL CONSTRUCTION
Type and Material

Total depth drilled !

// Jg/ fg /fryWell finished to JO

in.

5c/ <?Q£3Stoin.Bottom 

Tail Piece

3SGravel Pack

zAnnular Seal/Grout

Method ol Grouting
Was steel protecl 
□Yes ^o

.rz GEOLOGIC LOG

Water level was measured usinr 
Well was developed for y ■? gpm

flic /&'fary Z3-fP
0 C B A

£LLQE CO TOC 
if j>ntJfn(j

?(>Date

z
o

Borehole diameter. 
Top

Diameter
(inches)

New Jersey Department of Environmental Protection 
Bureau of Water Allocation

Well Permit No.  

Atlas Sheet Coordinates

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

Drilling Fluid 

Name of Driller 

2§_ 48852 
25

4—
Date well started 

Date well c<

Case I.D. #__L2

Well was finished: | jabove grade

Ij^flush mounted

If finished above grade, casing 
height (stick up) above land 
surface ft.

Was steel protective casing installed?

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
(Note slot size)

Owner's Well No. 

_____ Lot No. _

I

i
i

DWR-138M
1/96

Static water level after drilling :

Water level was measured ujing
L hours at

ipuntp.

County

Address

TYPE OF WELL (as per Well Permit Caries)

Regulatory Program Requiring Well_________
CONSULTING FIRM/FIELD SUPERVISOR (if applicable;

Depth to Depth to 
Top (ft) Bottom (ft) 

(From land surface)

0

WELL LOCATION - If not the same as owner please give address. 
SCfaKKSKl'___________Municipality RARTTAN TDRO

403 ROUTE 202 NORIH

ft.

•>

\

Block No.^- di

iompleted / 9/9^
92-07-16-1042

Method of development <f)U.rhfj  ,
Was permanent pumping equipment installed? Dyos 't^No

Pump capacity gpm

Pump type:  q _________

Drilling Method //f AwY

_____________  Type of Ria _

Health and Safety Plan submitted? es Qno

Level of Protection used on site (circle OQe)None

N.J. Registration No. ~

Name of Drilling Company  Sufh^i

I certify that I have drilled the above-referenced>ell in accordance with all well permit requirements and applicable State 

rules and regulations.

Driller's Signature

ft.



/S’

lWR-138^
;•

5066325.

47632 :25 :Atla: iates

Zip Code NJT.TNDRN

Block No. 41

g 202

MONITORING

Tele. # 

Material

FVC

PVC4")

i)

Gravel Pack

«vibs.Grout
hours

••

gpm

Pump type: 

C B A

SCHMIT VEIL HULLING CO INC
Drilling Company

Well Driller (Print) 

Driller's Signaturi

Registration No. Date

Goldenrod - Health Dept.Canary • DrillerWhite - DEP Pink - OwnerCOPIES:

>
7

in.
.in.

ft. 
ft.

Note: Measure all depths 
from land surface

DATE WELL STARTED
DATE WELL COMPETED

Case I.D.#

jB8T"
x Mt 40

Drilling Fluid' :__________Type of Rig j B 

Health and Safety Plan submitted? S Yes 0 No

Level of Protection used on site (circle one) None Q

/ certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

Depth to
Top (ft.)

JS

Diameter
(inches)

: 4*

y
(T

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

aor
y

7 / 28 / »

_________________GEOLOGIC LOG_________________
Note each depth where water was encountered in consolidated 
formations.

OWNER IDENTIFICATION - Owner
Address 1000 R T.TNDRN AVR. 
City____________________ LINDEN State

7/8/87
7/~8~~/~87~

82-07-16-1042
TYPE OF WELL (as per Well Permit Categories)
Regulatory Program Requiring Well 

RYYCN CD USA

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) G»Cto|ic Mvto* CCTpcraflqn

WELL CONSTRUCTION

Total depth drilled Xf
Well finished to 2Cf

J

Wgt/Rating 
(lbs/sch no.)

Ml 40

WELL LOCATION - If not the same as owner please give address. Owner's Well No. UWO 

County SOkhsxt :_______ Municipality RARITAN BORO Lot No. 4
Address 403 HXJT1

<

Borehole diameter.
Top____
Bottom _

Depth to
Bottom (ft.)

S

r
JE.

Well was finished: O above grade

C] flush mounted*
finished above grade, casing height (stick

up) above land surface ft

Was steelprotective casing installed?
□Yes B No

Static water level after drilling 13* ft.

Water level was measured using 

Well was developed far 1 Hour
at 9Pm

Method of development 

Was permanent pumping equipment installed? 0Yes B No

Pump capacity 

Grouting Method ftwfc/ 
Drilling Method AfrMteV

Marte fl
Neat Cement 

Bentonite

New Jersey Department of Environmental Protection^ 
Bureau of Water Allocation /

MONITORING WELL RECORg>
wfyipeW hfe/r

iheet Coordf



^""jQRIIwIzfNG CO., I INC.

ENVIRONMENTAL SPECIALISTS 4ENVIRONMENTAL SPECIALISTS

i

NELL LOG

WELL: MW9

SITE:

SET WELL:

Portland

?

Ground Surface

fMSSSSSSs

REMARKS / SOILS IDENTIFICATION

Locking Ccapresalon Cap

ih
i

20* Screen
'W

&
Bottca Cap

2* x 2* Concrete Pad 
Gravel Mix Concrete

BLOWS PER 6" 

OK SAMPLER

AT-Grade Protective 
Watertight Manhole

Asphalt t gravel. 

Brown m/£ sandy clay.

OUTER CASING;

DIAMETER: 

LENGTH:

Gravel Pack 

3’- 20’

xT 
>-

Central Jersey Industrial Park 
Chimney Rock Road, Bldg. 9W 
Bound Brook, NJ 08805

(908)722-4266
(800)242-6648
(732)356-1009

SCREEN TYPE 1: PVC 

SCREEN TYPE 2: 

DIAMETER:

PVC Screen 

4’ Diameter

Bore Edie 

8", 8‘ Diaaeter

DEPTH BELOW

SURFACE 

FROM - TO

PVC Caelng 

4" Diameter

COUNTY: Somerset 

XSTREET:

USE: Monitor

.020 

CASING SEAL: 

OPEN EOLE:

Telephone:
Toll Free: 
FAX:

20'

GRAVEL PK SZ: Morle #1

DRILLER: Don Grahaner, Jr.

SURFACE COMPLETION: M

4’

4.5'

GAL PER MIN: slow rechg. 

STAT H2O LVL: 12 1

DEVELOPMENT HETSJD: Pump 

DEVELOPMENT TIME: 1 Hour

4B

15'

PERMIT #1: 25*50863 

PERMIT *2:

LENGTH 1: 

LENGTH 2: 

SLOT SIZE:

2 i

Neat Ceaent Grout 
(ASIN Type II, 5# Bentonite Added) 

O'- 3’

DRILLING METHOD: Air Rotary 

SAMPLING METHOD: Cuttings 

HOLE DIA: 8", 8* 

TOTAL DEPTH: 20'

DATS DRILLED: 07/08/1997 COORD <1: 25.32.476

COORD 82:
Former Exxon Station #33734, 403 Route 202 North, , Raritan, NJ 

OWNER: EXxon Co. USA, 1900 Bast Linden Ave., , Linden, KI 07036

»|i
«i®||

E 

•V

Ua,

Wit

INNER CASING: PVC 

DIAMETER:

LENGTH:

O' * 1' 

1* -20’

a

•-5' Solid



74

r

476heet&orj 32 :25 :lates

Zip Code 
NJ

Block No. 41

L20a

usr
 Tele. # 

Material

!

PVC

r

PVC4"7tr46*I )

)

Gravel Pack

JI r

Grout *

Pump type: 

Level of Protection used on site (circle one) None C B A

Drilling Company

jell Driller (Print)

Driller's Signaturd^^EZl

Date Registration No. MH212

 

 

Goldenrod ■ Health Dept.

Pink - OwnerCanary - DrillerWhite - DEPCOPIFS-

___ft. 
 ft-

TV__
49 *

Total depth drilled 
Well finished to _

in.
in.

Drilling Fluid i--------------------TYPe of Rl9 —MO-
Health and Safety Plan submitted? $0 Yes  No

DATE WELL COMPETED

Case I.D.#

Ibs7
lbs.

WELL LOCATION - If not the same as owner please give add^s.^ 

County 
Address 

Depth to 
Bottom (ft.)

Note: Measure all depths
from land surface

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

49

a

Diameter
(inches)

4*

Grouting Method
Drilling Method 

tijjip

Wgt/Rating
Ibs/schno.)

Ml 40

Owner's Well No.. WAHO— 

Municipality RARITAN BCBO-------Lot No. —4

DATE WELL STARTED 7_/®J-£— 
\TE WELL COMPETED 7/0 I *• - 

92-677-16-1042

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WFI l CONSTRUCTION

TV__
JV—

2

i

OWNER IDENTIFICATION - Owner __J
Address____________ R—T1TNDR3 AVE. 
City T.TrnOi state

BONTltoG

--------------------------------

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well-------- UST..

Dl/^'Y38 M

Borehole diameter: 
Top___
Bottom  

Wen was finished:  above grade 
flush mounted

Irnriished above grade, casing height (stick
up) above land surface ft

Was steel protective casing installed?
□Yes0 No

Static water level after drilling — ft.

Water level was measured using —

Wen was developed for 1 Hotf— hours

at |j2_______gpm
Method of development ------------

Was permanent pumping equipment installed? dYes No

Pump capacity __---------------------OPm

I certify that / have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations. 
STMCTT WELL HfTTJ.DC 00 DC

Neat Cement 
Bentonite

Depth to
Top (ft.)

.9

i

GEOLOGIC LOG
Note each depth where water was encountered in consolidated 

formations.

New Jersey Department of Environmental Prpteef
Bureau of Water Allocation z'

MONITORING WELL RECQRg?:
ill PSfe# Nb,.±_ 25 50664



i*r

477
Atlas Sheet Coordinates 

FISHER SCIENTIFIC
Zip Code State Hl

i

OWN Material

(nnoZ2

»

6170
)

)

ft. Gravel Pack

Grout
hours•>

GEOLOGIC LOG

Pump type: 

Drilling Company

'Well Driller (Print)

Driller’s Signature

Date Registration No.

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPrnpipp-

lbs.
lbs.

Borehole diameter: 
Top  
Bottom.

_ft-
ft.

Note: Measure all depths 
from land surface

Depth to
Top (ft.)

Diameter 
(inches)

Wgt./Rating
i Ibs/sch no.)

in.
in.

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well-------

Depth to 
Bottom (ft.)

Owner’s Well No. '
Lot No. _1

 flush mounted

Jf finished above grade, casing height (stick 

?\) above land surface----------- ft.

steel protective casing installed?

Grouting Method
Drilling Method 

 Tele. # 1
CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WFI L CONSTRUCTION

Total depth drilled ! 
Well finished to

-55483
25 32

4

i

DWR-138 M 

11/98

OWNER IDENTIFICATION - Owner
Address. ONE REAGFNT I AN&
City FAIR LAWN---------

ZJ73&)

1 Block No. 2305

H >/7/XS

Well was finished: above grade

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing
(largestdjxameter)_______
0pen Hol^or Screen 

(ITO. U5ea

Blank Casings 
(No. Used

Tail Piece

DATE WELL STARTED L---------
DATE WELL COMPLETED —/Z-Z

Case I.D.# 85823  ______

! 

r

i

Neat Cement
Bentonite

WELL LOCATION - If not the same as owner please give address.

County SOMFRSFT — Municipality RRTDRFWATFR THE
Address 755 RntiTF 202 NORTH------------------------------------------- :-------

Drilling Fluid, ------------------------ -Type of Rig----- ------ -----------------

Health and Safety Plan submitted?  Yes  No

Level of Protection used on site (circle one) None D C B A

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

ADVANCEO DRILLING, INC.  

(J7T X

New Jersey Department of Environmental Protection 
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 45

■ 1 MONITORING
ISRA SITE

Z ?\) above land surface

(VfYesn No

Static water level after drilling 

Water level was measured using

Well was developed for _ 

at______________gpm

Method of development 

Was permanent pumping equipment installed? CjYes O No

Pump capacity — 9Pm
Note each depth where water was encountered in consolidated

formations. 

 
 

  ZWJ 
Hy)n z). - —

 — ZZ



tb

477
Atlas Sheet Coordinates 

State NJ

i

J

 Tele. # 

Material

iao‘

Well was finished:
, <5pen Holefri 

(No. used )^0l

)

ft. Gravel Pack

Grout
hours -j

Pump type: 

Drilling Company

Well Driller (Print)

 

PniLP,Driller's Signature

Date Registration No.

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

70Go
Borehole diameter. 

Top____L
Bottom _

above grade 
jtush mounted

in. 
.in.

Note: Measure all depths 
from land surface

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well-------- -

Depth to 
Bottom (ft.)

Neat Cement 

Bentonite

Wgt/Rating
Ibs/sch no.)

Drilling Fluid________ i------------------------ TYPe of Ri9--------------------

Health and Safety Plan submitted?  Yes  No

Level of Protection used on site (circle one) None D C B A

lbs.
lbs.

Blank Casings 
(No. Used

Tail Piece

Grouting Method 

Drilling Method 

LcfrjtC- PtgMU ZZ
 

/If)/ BF. JWJAL- —
_-T71hn^JT)AT7M 7<m7/ZJ£Z)ZZ

- 55482—
25 32

DWR-138 M 
11/98

J
i

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

ir Screen

-

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION (

Total depth drilled---------- /~/Q.---«•
Well finished to 7 TU— ft-

DATE WELL STARTED J
DATE WELL COMPLETED J4_J1±L 

Case I.D.# 85823

_______ Zip Code

Lot No. 1 Block No. ----

LL ii3J33.

OWNER IDENTIFICATION - Owner--------FISHER SCIENTIFIC
Address ONE REAGENT LANE- 
City _ FAIR LAWN---------
WELL LOCATION - If not the same as owner please give address. Owner’s Well No.

County SOMERSET Municipality---- BRIOGEWATFR TWP—1
Address_______ 755 ROUTE 20? NORTH-------------------------------------------------------

!
I

If finished above grade, casing height (stick 

above land surface ft. 
-Zs steel protective-casing installed? 

[k|Yes[i No

Static water level after drilling

Water level was measured using

Well was developed for  

at_____________ 9Pm

Method of development  

Was permanent pumping equipment installed? QYes Q No

Pump capacity 9Pm

• 1 MONITORING
ISRA SITE

New Jersey Department of Environmental Protection 
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 45

Diameter
(inches)

Co

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

AOVANCEO DRILLING, INC.

773P£> Date

____________geologic log________ :
Note each depth where water was encountered in consolidated 

formations.

Depth to
Top (ft.)

o



--------4 -------- ■■ 

FORM 87 Pam It No.

RECORDWELL

Barney JadachOWNERI •

SURFACE ELEVATIONOwner's Well No. 
1( Abo

LOCATION2.

DRILLERDATE COMPLETED3.
FeetTOTAL DEPTH£ InchesA BottomDIAMETER: top1.

6 feetLengthInchesD I ame te r.CASING: Type5.

FeetLen gth InchesDi ameter SCREEN: Type 6.

 Feet
Geologic Formation Range in Depth

FeetBottom 

.FeetLengthInchesTail piece: Diameter

Gal 1ons per Hi nute at WELL FLOWS NATURALLY 
7.

Water rises to
35 .Gallons per minuteYield

8.
Feet below sur face60

5100 hours pum p 1 n g

Specific CapacityD rawdown

How measuredHow Pumped
■>

Observed effect on nearby wells none

PERMANENT PUMPING EQUIPMENT:9.

Hfrs. Name Type 

R.P.M. H . P. How Driven G.P.M.Capac i ty 

 FeetDepth of Footpiece in wellFeetDepth of Pump in well 

 S ize. I nches .Type of Meter on PumpFeet

I Gallon s DailyAverage 
Offices

AMOUNTUSED FOR10. Gal I on s DailyMax i mum 

No. good Sample: Yes 
QUALITY OF WATERII.

Color nona
12.

Somerville Well Prilling Co. 

/SOURCE OF DATA13.
9/20/63

Driller DateDATA OBTAINED BY14.
of thio ohoot for oddit ionol infomotion ouch oo lot "I notoriolo pt n • t r • t o d .

okotch nop, okotch of opoclol cooinf orronionento otc.)

WELREC 077 2295

440—
42

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY & SUPPLY

_______ Temp..

Are samples available?
If oloctric lot eoo nodo, oloi

RECORD OF TEST: Date

Static water level before pumping

feet below surface after

2

ADDRESS 265 Map] e Avenne f Dunellen.^_N. J.

  Feet

Size of 
Open Ing „

i___ I nches

Drive

Feet

sub

Branchburg. Somerset County__________——------------- -

19/20/631 DRILLER Somerville Well Drilling Co.

Gals, per min. per ft. of drawdown

bucke t

Feet above surface

9/20/63

Pumping level-------

40

Taste

LOG___

^4/
Application 

County

SS-W55^

Feet above surface

none Odor

_____ Red Shale_____
(Qin detail? on back of aheet or on aeparate aheeto 

furniah copy)

Depth of Air Line in well 

| Top

(NOTB: Uaa other aide
analyai? of the oeter.

_____°F

no



5

to

WELL RECORD

OWNER 1.
i
SURFACE ELEVATIONOwner ’s Well No. 

LOCATION2.

. 3.
FeetTOTAL DEPTHI nchesBottonDIAMETER: top4.

.FeetLengthInches0 Iame te rCASING: Type5.

FeetLength Diameter SCREEN: Type6.
Geologic Formation  Feet

Range
FeetBottom 

.FeetLengthInchesTail piece. Diameter 

Feet above sur faceGallons per Minnte at WELL FLOWS NATURALLY 
7.

Water rises to 

.Gal 1 ons per minute.YieldRECORD OF TEST: Date 

Feet below surface

Ju hours pumping

D rawdown

How measuredHow Pumped

AJ caj£

PERMANENT PUMPING EQUIPMENT:a r

Mfrs. Name Type 

R.P.H. H .P. How Driven G.P.M.Capac i ty 

FeetDepth of Footpiece in well 
 _ Feet Depth of Pump in well

Gallons Daily
USED FOR10.

Gallons Dally

No. Yes  Sample:QUALITY OF WATERII.

Col orOdor 

12.
on aeparate

SOURCE OF DATA13.
Date 

DATA OBTAINED BY14.
for oddit ionof fn/omot ion ouch oo

(NOTE: .ketch nop, okotch of opociol cooint or r on t ••'•n t o

ro/* d7

DRILLER

4

,Feet_

Specific Capacity

Feet above surface

10

(Give detaila on back of sheet or 

furnish copy)

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY I SUPPLY

AMOUNT Average

Max I mum.

4

i

I

Depth of Meter on Pump,  

aZpD

!
I

S ize .of
 .Open i ng 

(Joo other oide of thio ohoet 

anaiycio of t h e v a t e r o t — ~ — r -

   Temp._____

 Are samples available

ADDRESS 

Taste 

LOG

Depth of Air Line in well_

Domestic-

Permit No. 

Application No. ------

Coun ty __

as

____________________ Feet
(Above a>ean aee level)

B / D A r

.0 I

.Gals, per min. per ft. of drawdown 

RfliieK

"H[*7
lot of notoriolo poootrotod,

otc.)

DATE COMPLETED----

4

^T6e«-

-°F

77 electric lot »*• node, ploooo

Static water level before pumping--------------------------------------

_feet below surface after- 

/o

Bkbolcy

h/7/57

Inches I

Pumping level------

f *■>______Feet

•g fl|L^r<
Observed effect on nearby wells

.Inches

l Top

c.



Coord: 2532481

PERMIT NO.

COUNTY 

ROUTE 202RCA CORPORATTIN
1. OWNER ADDRESS 

.Feet
, (Above mean sea level)

Somerville BoroBlock: 141
2. LOCATION 

;■ y-z? - Inc.• /
DRILLER3. DATE COMPLETED

•2 .FeetTOTAL DEPTH inchesinches Bottom 4. DIAMETER: Top

Ay / FeetDiameter Inches Length5. CASING: Type

Z>C -7 FeetSize of Opening InchesDiameter Length 6) SCREEN: Type

! FeetTop 
Geologic Formation Range in Depth

FeetBottom 

.FeetInches Length Tail Piece: Diameter 

Feet above surfaceGallons per minute at 7. WELL FLOWS NATURALLY 

Feet above surface!Water rises to

Yield Gallons per minute8. RECORD OF TEST: Date 

7' /7Zf Feet below surfaceStatic water level before pumping

hours pumpingfeet below surface after 

Specific Capacity 4 Gals, per min. per ft. of drawdownFeetDrawdown

How pumped 

AObserved effect on nearby wells

Mfrs. Name Type

H.P. R.P.M. G.P.M. How Driven Capacity

FeetFeet Depth of Footpiece in well 

Type of Meter on Pump Size__Depth of Air Line in well lnches

! Gallons DailyAverage 
10. USED FOR AMOUNT

Maximum

7 Sample: Yes

C ( k'~ ' ? ■7>'C °F.Taste Odor Color

12. LOG

13. SOURCE OF DATA i

DATA OBTAINED BY Date-i

?!
25 251^7^^

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated, 

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

NLY

 Are samples available?
(Give details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

/

__  SURFACE ELEVATION 

Municipality:

Diamond Drilling Co

r

L

APPLICATION NO.  
Somerset

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

“'IVISION OF WATER RESOURCES^3

AM

Form DWR- 138 
11/80

How measured 

Owner's Well No /

Lot: 9

No
I

Temp. .

9. PERMANENT PUMPING EQUIPMENT:

/

Depth of Pump in well 

Gallons Daily

/

L 
rL

____L_ 
j •- '9 - 5 /

11. QUALITY OF WATER .

r

WELL RECORD

£9 £LSV>’f

Feet 
.■

r-f.3

Pumping level 



V
RCA 1OF

i
Somerville, N.J.

Permit # ?:■

HAMMER FALL ON

SAMPLER
I 0

I

!

CO

-»

13’

>
17’ Weathered shale

-20

Refusal 17'

1

-so

T

Louis OntekDriller

Wnifpr* OntekDrilling hspector

(C ) 70 - 90%,

LBS
IN.

x-
-X

OIMITV

As

-40-J---------->-
Soil* Engineer • 

Red
Decomposed shale, gravel 
silt, sand

ID

i o

Btfrw 
etLOv 
tua- 
r*cr 
•O’

CASING—
WEIGHT OF HAMMER

SAMPLER 
iNSIOE LENGTH OF SAMPLER 

15'

C 
<D

5h 
O 

CO

14'

6'

DATE, START:

DATE, FINISH:

-
CM

R. D. 3, BOX 368 

JACKSON. N. J. 03527 

BORING LOG

e*MFve 
MO. 

.airTur, 
<itv rC

Brown
Coarse, sand, trace silt
Tank fill
Red-
Decomposed shale

project______
Pt. 202

I
5/14/841

Clayey SILT 
SILT 3 CLAY 
CLAY 9 SILT 
Silly CLAY 
CLAY

Conentency of
C loyty eoili 

toft (S)
firm (F)
m«i hord (MH)
hard <H) 
very hord (vh)

• race : I - 10%, hi tie « 10 - 20%, tome ! 20 - 35%,ond « 35 - 50%

COUPLING 0:0.

ceeiM:e 
BLowe
eta

root

At Ball Moithire 
Thread 1/4” 

Threod l/B 
Thread 1/16 „ 

. Threod 1/32., 
Threod 1/64

0.1 - 0-5 let 
05 - I out 
1.0 - 2 O iif 
2.0 - 4 Ot»f 

over 4 0 nf

naoeiLt
CMlBCt 

4^=-

' GROUNO ELEVATION__________
I GROUND WATER ELEV. 7 1 11"

H-
LBS. '

I
CASINGI •

C loyey Soil* 
llighl PI 
low PI. 
medium Pl 
high Pl 
very high PI 

Proportion! uied:

OLOn nee e

 Helper
VISUAL IDENTIFICATION TERMS USED

Relative Dentily (Or ) of 
gronulor tout

looie (L) 0- 40%
medium compact (MC) 40- 70% 
compod (2 .' t ~~Z.
'ttt'j COmpoCt

SHEET L_ 

Job No. _ 

BORING NO. 

LINE 8STA. 

OFFSET

If ICAT I 
ee 

SOIL*

CASING OD. 

SAMPLER O 0. 

. fJna.



Coord: 253248±

PERMIT NO.

=15 3=5.
COUNTY.

RCA CORPORATTIN ROUTE 2U2
OWNER 1. ADDRESS 

2 Feet

Block: 141
LOCATION 2.

>- /Y- Inc.• r3. DATE COMPLETED DRILLER

DIAMETER: Top Bottom TOTAL DEPTH -Feetinches4.

5CASING: Type Diameter Inches5. Length Feet

25** /<?Size of OpeningSCREEN: Type Inches LengthDiameter Feet6|*•

FeetTop fit Sc'''''
Range in Depth Geologic Formation

FeetBottom

InchesTail Piece: Diameter FeetLength 

Gallons 'per minute at Feet above surface7.

Feet above surface

RECORD OF TEST: Date Yield Gallons per minute8.
If

Feet below surfaceStatic water level before pumping 

feet below surface after hours pumpingPumping level

FeetDrawdown Specific Capacity Gals, per min. per ft. of drawdown

How measured How pumped

Observed effect on nearby wells 
■i

9.

Mfrs. Name Type
---------- ----

.P.M. How Driven Capacity H.P. R.P.M. 

Depth of Footpiece in well Depth of Pump in well Feet Feet

Depth of Air Line in well Feet Type of Meter on Pump  Inches

{ Gallons DailyAverage 
USED FOR 10. AMOUNT

Maximum 

11.

Odor °F.

 

Temp. 
Color

12. LOG

2- /y-Af.y 5DATA OBTAINED BY Date 

(NO TE: Use other side of this sheet for additional information such as log of materials penetrated, 

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

 Are samples available? 
was made, please furnish copy.)

Form DWRr!138i

11/80 j STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

7
y

Gallons Daily

APPLICATION NO. 

Somerset

<_

Sample: Yes

( ( ■

/

zz
252

PERMANENT PUMPING EQUIPMENT:

1 I

!

(Give details on back of sheet or on separate^heet. If electric log

SOURCE OF DATA _____________

Z
c

QUALITY OF WATER 
Taste 2_

‘ inches

__  SURFACE ELEVATION 
. . . (Above mean sea level)

Municipality: Somerville Boro

Diamond Drilling Co

WELL FLOWS NATURAL^-:

Water rises to L__

WELL RECORD

^9 -3115X^8

Owner’s Well No.

Lot: 9

13.



1 1PROJECT. OF

2
Somerville, N.J.

Permit # J? 4'2"

o o. hammer fall on

CASING SAMPLERCOUPLING 0.0. I 0 ••

0 —♦ c—«

O

9’

-»

Weathered shale

-20

•>

-so

Louis OntekDriller'-

Drilling hspector-

0- <0%loose

(C) 70- 90%

■ staTieicir tea 
or 

SOIL* 
R(M«0KB

-40 —----------
So<ls Engineer- 

; GROUND ELEVATION —

GROUNO WATER ELEV.

stent 
BtLOw 
Sua- 
r*ct 
•0”

1.0.
I 0

Red
Decomposed shale, gravel 
silt clay, sand

crnat 
BLOWS 
eta 

FOOT

c 
a) 
a> 
Ft 
o 
w

13'

RCA
Rt 202

X
X 
C\J

DATE, START: 

DATE, FINISH'

CASING

SAMPLER 0 D.

Consistency of 
e — .     *i _

soft (S) 
firm IF)
med. hard (MH) 
hard (H)
very hard (VH)

Helper Walter Ontek 
visual IDENTIFICATION terms used

OtMlTY
afe

SHEET___
Job No. 

BORING NO. 

LINE a STA. 

OFFSET
ah

5’- 2

Relative Density (Do)of 
gronular soils

(L)
medium compact (MC) 40- 70% 

compod
very compoci

Cloyey SILT 
SILT B CLAY 
CLAY 5 SILT 
Silty CLAY 
CL AY

I
5/14/t54i 

-------- t

_______ LBS.

diamond do. dna.

R. O. 3, BOX 335
JAC.iON, N. J. 03327

BORING LOG

End of Boring 13'

At Boll Moisture
Threod 1/4”
Thread 1/8
Thread 1/16",
Threod 1/32.,
■Threod 1/64_____

trace •• I - 10%, lilt* ’ >0 - 20%,some = 20 - 35%,ond « 35 - 50%

13'

RBoriLC 
CNAMr

C layey Soils 
slight Pl 
low PI. 
medium Pl 
high Pl 
very high PI 

Proportions used'-

aaaeve

_________ CASING —
WEIGHT OF HAMMER

---------------- SAMPLER
_________  INSIDE LENGTH OF SAMPLER

blows eta e*

C loyey soils
0.1 - 0-5 Is! 
03 - I.Otsf 
1.0 - 2 O isf 
2.0 - 4 Otsf 

over 4 Otsf

T
i

 LBS
 IN.



23

- 5624025

482Atlas Sheet Coordinates 25 :-32

Hl

RARTTAN RORO

MONITORING

Tele. # 

Material i

’ PVU

i

SCH 48TVC

0 ft )

Gravel Pack

Grout
hours

none

none T3W

Drilling Company

Well Driller (Print) 

00
Registration No.

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

20'

_ft.
ft.

Note: Measure all depths 
from land surface

Depth to 
Bottom (ft)

gravity 

air rotary

Neat Cement 
Bentonite

yr

2*
2"

Drilling Fluid 2Z2Z  _______Type of Rig

Health and Safety Plan submitted? El Yes  No

Level of Protection used on site (circle one) None<b)C B A

94
188 lbs. 

6_lbs. 

“12

10 
“18

J1L

ft.
M-Scope

22/

n - 
-11—
.281

281

/ 00 
/“U8

Wgt ./Rating 
(Ibs/sch no.) 

SUH 40

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well----------------

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WFI L CONSTRUCTION

30
30

DWR-138 M 
11/98'

romfraft - Municipality

403 ROUTF 202 NORTH-----------------

15*
381

2'
484

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

SB I ENVIRONMENJAE-xINfe

#2 well sand

- • • -K

Total depth drilled _ 
Well finished to___

1 * gravel____________ _______________ _____ -
7O1 rprl brown medium clayey sand 
 an1 waarhered red shale---------------

____________Zip Code.

lAWdl -fneSTEb)
___ Lot No. 4 ; Block No._41

DATE WELL STARTED 
DATE WELL COMPLETED _±

Case I.D.#

Borehole diameter
Top Iun in.
Bottom_______19 in

Well was finished:  above grade

Q flush mounted

If finished above grade, casing height (stick
v-'-above land surface 0 ft

^jteel protective casing installed?

^YesQ No

Static water level after drilling

Water level was measured using

Well was developed for 

at 5 gpm

Method of development sub pump

Was permanent pumping equipment installed? (Z]Yes £] No

Pump capacity_________ 9--------------- 9Pm

Pump type:

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used -020 )

Blank Casings 
(No. Used

Tail Piece

-------2431
6" 

-I----- 454

Grouting Method 
Drilling Method _

Geologic Services

Depth to
Top (ft.)

‘.I

T5f
30'.

_______ SBI ENVIRONMENTAL^IN^y

K Vsiew Jersey Department of Environmental Protection 
a Bureau of Water Allocation
J MONITORING WELL RECORD

- J Well Permit No.

0V-4R IDENTIFICATION - Owner. EXXON MOBIL C0R&
Address__________ ignn F I TNDEN fiVF--------------
City____________________ LIHDEH--------------------State--------

WELL LOCATION - If not the same as owner please give address. Owner’s Well No. 
County _ ,J"

Address

Diameter
(inches) 
-yi-
7" '

_______________ GEOLOGIC LOG________ _____
Note each depth where water was encountered in consolidated 

formations.

// Tiler’s Signature 

1173 5 /



/
j

Form 87-5m-8-51’ Permit No. 

Application No.,

 SURFACE ELEVATIONOwner* s Well No. 
(ibOV* BSAB lSTll)

Soatejrvl He» Somerset
t

DRILLER

FeetInchesBottom Inches

FeetLength gqt..InchesDiameter 5. CASING: Type

Feet.Inches Diameter.6. SCREEN:Type I

Geologic Formation 

{Range in Depth

FeetLength 

Feet above surface

Yield8.

6

Feet
T

 I

IObserved effect on nearby wells

Peet

 Gallons DailyAverage10. USED FOR

AMOUNT 180 Gallons DallyMaximum

No. 
 °Fnone ColorOdor

 Are samples available? 
12. log Red ehale

13. SOURCE OF

PATm/gT/RT JBichard—Cnonca

!
t

1
I
1

Feet

Feet

2. LOCATION

3. DATE COMPLETED 9/21/fiI

Gallons per Minute at — 

______ Feet above surface

IQ

 Capacity --------------

__________  Horse Power ---------

Depth of Foot piece in well 

Type of Meter on Pump --------

90

(Vote: Use other aide of 
water, r’ " “'*■

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT

Division of Water Policy & Supply

WELL RECORD

Richard Cronce----------------------
TOTAL DEPTH-Kfi.

y GN

1

_ Feet 

_ Feet

Inches

 Sample: Yes _ I

clear Temperature

i

11. QUALITY OF WATER

 t none
Taste---------------------------

.il. -f til. .ft for addition.! infarction .ueh .. loS of uUrlxb p—traUd. .M17.U of th.

• latah aap?.k»toh of ap.oU! ca.lnx arrant. ..nt., «tc.)

County 

-25-W^

Gallons per minute

jlP.M--------------- -

-none
9. PERMANENT PUMPING EQUIPMENT:

Type ..----------------------------------

How Driven —-----

Depth of pump in well 
Depth of Air Line in: well 

Domestic

 Gallons per minute

95_____________ Feet below surface

feet below surface after 5-------------------------------hours pumping

Specific rapacity f.<^ Gals. per min. per ft. of drawdown 

______________How measured Bucket——----------------------

Length 

7f I

address 36 Anglone Drive» Somerville • J•

 Feet

(Give details on back of sheet op on separate sheet)

DAT/Py*11*.-

14. DATA OBTAINED BY---------- \

Top n--------------------------- -

Bottom ___________
Tail piece. Diameter,---------------- ----------

7. WELL FLOWS NATURALLY--------------<

Water rises to -------- :-----------------------------

RECORD OF TEST:Date . 9/2I/6I

Static water level before pumping —

Pumping level---------

. 25Drawdown

How Pumped Cylinder

1. hwnfr Harry J» flitspatrick

4. DIAMETER: Top 

Drive-----
Size of 

 Opening



PAGE 1 OF 2

WELL RECORD

482

Zip Cade 08807Stats NJ

TTfarr Block No..Lot No.Municipality FRTDFFWftTER TUB.

STANDBYWITHDRAWAL StatusWELL USE
i

800400 gals, dailyDOMESTIC Maximumgals, dailyAverageWATER USE

STEEL££2

 
 

 

1:1 mix cement grout

ft. above the land surface.

 

Pump Type. SIIRMFRSIBLE.

r ■*J E UELL DRILLING CO.

State tLl

94
Signature of Contractor

GoUenrod • Health DeptPink-Omer

WFT.REC 148 2419

DEPTH TO TOP 

(FT.)

LENGTH 

(FT.)

300

ft
in. diameter pipe.

Well Permit No. 2 
Atlas Sheet Coordinates

DIAMETER 

UN.)

WELL CONSTRUCTION
BOREHOLE DIMENSIONS

.ft. below land surface after 4 hrs. of pumping, 

ft
_gal$. permin.
___ gals, per min. per ft. of drawdown

_ PSI pressure.
Power Source . 

ft
 installed on 

_ft.
_in.
TOPOGRAPHTC SHFFT

250
HO

RECORD OF TEST
Static water4evel before pumping
Water level was measured using _
Discharge rate measured using —
Well was pumped using
Observed effects on nearby wells __
Water Quality (taste, odor, color, etc J .ALL GOOD.

GPM at fill 
345ORPM

Footpiece _

type ano material
Screem: Note Slot Slxe(t)

TQ77T; NTf~K

A7PI TO QMTNT RHftD 

PRTDffiiJATFR

3  _____
gravitv/casement displacement

Land Surface Elevation at well
Casing Height (stick-up) above land surface

Fl FC.TRTC.
Airline ___

DWR-138

8/91

WELL LOCATION - If not the same owner please give address. 

Address
County

Installed hv HUNTERDON WFH & PUMP . 

____________________ Model

Casing 1 
Casing 2 
Casing 3 
Screen 1 
Screen 2 
Tail Piece 
Gravel Pack 
Grout
Grouting Method

OWNER IDENTIFICATION ■ Owner

Address ______________ .
City __

57,5

!
Ovfner'sWell No. 

Date well completed . 
Depths: Total____ :
Diameter: Top ___

153 ft.
1.5 ft.

02 / 03 / 94
300 ft. Finished _

10 in. Bottom 
Elevation was determined using

Test Date 02 
140 ft. below land surface. 
tape_______ :______
CONTAINER_____________
ATR ___________________

NONE OBSERVED

New Jersey Department of Environmental Protection and Energy
Bureau of Water Allocation

____ Zip Code ^XXj&088Q7

License No. —J1251-----------------------

WELL FLOWS NATU RALLY gals, per min. at 

Water rises to ft above the land surface.

VONES LANE
SQtEBSEI

/ 03 / 94_ 
Water level 
Drawdown 
Discharge Rate 12
Specific Cepacity .11

'BRIDGEWATER_________
PAUL THOMAS

Date _Q2. 

■ 44493-----------

425=--------32 =

PERMANENT PUMPING EQUIPMENT 
Mfrs. Name RED JACKET-- --
CAPACITY: Pump delivers ILL- 
POWER: 3 /4 HP at —
DEPTHS: Pump _2KL  ft. 

FLOWMETER: Model 

i

!

City
Name of Driller

Contractors^



PAGE 2 OF 2 

Well Permit No.  WELL RECORD

DEP USE ONLY

 Yet XX] No

i

Drilling Method
ft.

AIR ROTARYType of Rig

RED SHALEAqu’rfer/Geo. Fm.

/ I 

LOG Thick. Llth. Fm.

GWPI No.  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

NJPDES No.  

o oLongitude  • I

 20"

OTHER FILES:  Water Level Dets

Checked by I I Date 

 • I

 b- aio"

 Samples Available 

 Water Chemistry

 l" .

0-20* OVERBURDEN
20-300* RED SHALE

Driller: Please use the space below for the log description. Note water bearing zones 
or geological formation.

County/Municipality Code 

 Aquifer Tert 

 Pollution Care

Storet Hydrogeo Code 

USGS Hydrogeo Code 

Depth to Bedrock . 

Bedrock Llth.Code

Bedrock Fm.Code 

Are samples available?

ROTARY

to

DWR-138 
8/91

l

i
r

New Jersey Department ol Environmental Protection and Energy 
Bureau of Water Allocation

Completed by 

Date  

1
i

Latitude ■ 

Let-Long Accuracy

USGS Quadrangle 

Drainage Basin Code 

 Lithologic Log 

 Geophysical Logs



z (,

MONITORING WELL RECORD
F

■ -4B2.

Block No.
Mtbaritan bceo

£i? 191

Tela.»

WELL CONSTRUCTION ! *
Type and Material

ft.Total depth drilled

Well finished to

QlhbSLLa

Gravel Pack

oAnnular Seal/Grout

Method of Grouting
T

111 GEOLOGIC LOG

^2 I
5'OnlKLOW

C‘. VitK U<^A\

SAMBL STOHUT 00., DC,
O 1 certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable

State rules and regulations.

Driller’s Signature  

Goldenrod ■ Health Dept.Pink - OwnerCanary - DrillerWhite & Green ■ DEPCOPIES:

i
!

Red SW*-

Dlameter
(inches)

7'
3'

WELL LOCATION - If not ths same as owner please give address. 

County  Municipality

Address 

Well Permit No. yR
Atlas Sheet Coordinates 9R

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable).

I

5 •

MaOTCBIBQ
pre*--------------£k

f
i

Zip Code 

Owner's Well No. /2MJ-2Q
Lot No. 

DWR-138 M 

6/89

I

s
f

-38109  
:_32

OWNER IDENTIFICATION - Owner

Address_____________________

City_______________________

Cloy

OBTHD DIOCgnC STOiaB 

—BD0T8-2Q2 
RARITAN

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]30—
3 0 ft.

__ //
PiaajhI. Ltr/jTimie. Zzx/C

(Copies of other geologic legs and/or 
geophysical logs should be attached.)

New Jersey Department of Environmental Protection 
Division of Water Resources

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
(Note slot size)

Tail Piece

LflS pn *d otf ckrth

i

I
i.

 Date well completed

_____________ Case I.D. #

ixla » fA Ofire______

Was steel protective casing installed'
I I Yes [3 No

Static waler level after drilling. 77, / ft-

Water level was measured using  /D-ScepC-
Well was developed for. _hours at. kx

Method of development__ ,
Was permanent pumping equipment installed?  Yes SI No 

Pump capacity ' gpm

Pump type:
Drilling Method filT

Drilling Fluid A>C

Name of Driller _________________________
Health and Safety Plan submitted? Q3 Yes Q No 

Level of Protection used on site (circle one) None (Cfi C B A 

N.J. License No..

Name of Drilling Company

 ______ • gpm

Zlz &// (9‘

Borehole diameter:
Top I 0 in.

Bottom 6? in.

Well was finished:E3 above grade 

1X1 flush mounted

H finished above grade, casing 
height (stick up) above land 
surface ft.

State NJ

x. -* ♦’

Date



>7

MONITORING WELL RECORD

:-48&

BAHTTAN BORO

MCHITORDG

Tele. 

Type and Material

Sck 4Z) SiU/()/Ha

Gravel Pack

Annular Seal/Grout

Method of Grouting

GEOLOGIC LOG

I using l/l-OCSUK-

► X—hours at — gpm

gpm

i%ci

State njles and regulations.

Date Driller's Signature 

Goldenrod ■ Health Dept.Pink - OwnerCanary ■ DrillerWhite & Green - DEPCOPIES:

WK

Aae_»
• m~.Scapg.

Diameter
(inches)

Well Permit No. g5
Atlas Sheet Coordinates gR

,7?P ft

30 ft.

WELL CONSTRUCTION

Total depth drilled 

Well finished to_

OWNER IDENTIFICATION - Owner fBTm n»a«?nC

Address  ______________ B0BS-2Q2---------------------
City ___________ RARITAN

DWR-138 M 

6/89

-38110----
Sir

I

I

Owner’s Well No.  mins! 
Lot No.  

4

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

New Jersey Department of Environmental Protection 
Division of Water Resources

IHp £ 6™^

#//
cIg>/

State HJ

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
(Note slot size) 

Tail Piece

£3

-30'

WELL LOCATION - If not the same as owner please give address.

County  Municipality

Address

TYPE OF WELL (as per Well Permit Categories) ___________ Dale weil completed

Regulatory Program Requiring Well —-------------------- --------------------------uas0 *-------------

CONSULTING FIRM/FIELD SUPERVISOR (if applicable). A/G mW. & <------------------

o

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

Block No.
t 31

Cn'tatrrjX

0 r,.„±-%3:Was permanent pum|

Pump capacity \

Pump type:

Drilling Method.
Drilling Fluid. wr~.. Type of Rig

Name of Driller  Ucji_______
Health and Safety Plan submitted? Eves Ono

Level of Protection used on site (circle one) None^D) C B A

N.J. License No. r. 

Name of Drilling Company

Borehole diameter:

Top fD in
Bottom (q in.

Well was finished:  above grade

0 flush mounted;

If finished above grade, casing
height (stick up) above land
surface ft.

V/as steel protective casing installed'!
 Yes 0No

Static water level after drilling _

Water level was measured usim

Well was developed for_ t

Method of development ,. ,
iping equipment installed? O Yes No

__________________ ;______________________

■ ; I.

Zip Code 

SWRF, RltrTHLFF CP.. DC

Q I certify that I have drilled the above-referenced well in accordance with all wen permit requirements and all applicable

........................



zs

MONITORING WELL RECORD

:-482

Zip Code 

Owner's Well No.

RARITAN BOBO

Tele. # %^^Z?-g3Z)z?
WELL CONSTRUCTION

30 Type and Materialft.

Inner Casing

Gel HD /6Cl 1£l

Tail Piece

Gravel Pack

Annular Seal/Grout

Method of Grouting

GEOLOGIC LOG

gpm

Yes j>3 No

z%/ZZ<9&/
.-%» AZZ

ISOL

IL- ^41Driller's Sianature .

W?/7i

e

WELL LOCATION - If not the same as owner please give address. 
County /di/nJe-t rJfW'- Municipality _

Address 

Diameter
(inches)

3o*

$e.c| S tajs-

Of.

3.'

fr

T

Well Permit No. g5
Atlas Sheet Coordinates

DWR-138 M 

6/89

OWNER IDENTIFICATION - Owner 

Address _____________________

City.________________________

€eTH0-DHfiBO8Tie-SrenMS
BOOTK^202----------------------
RARITAN

M-23 
Lot No.

f

ifgter:

J^2

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

Blctl/Tep
Se? I

Az/-Xv>«;e. Z/zV<-

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

State HI

New Jersey Department of Environmental Protection 
Division of Water Resources

1
i

Outer Casing 
(Not Protective Casing) 

Screen 
(Note slot size)

fiir fy-br yL- 

'  Type of Rig

-38111----
35---- :-32

Total depth drilled__________

Well finished to  30 ft.

Block No.
4 31

TYPE OF WELL (as per Well Permit Categories). ____________ Date well completed

Regulatory Program Requiring Well Case l.D. #

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 

Borehole dial
Top IU in.

Bottom Co in.

Well was finished: I I above grade

' flush mounted

if finished above grade, casing
height (stick up) above land
surface ~~~~ ft.

Was steel protective casing installed'
E3 Yes [j)2] No _

Static water level after drilling o/(J ft.

Water level was measured using 
Well was developed for. .hours at */

Method of development A few Dili fa

Was permanent pumping equipment installed? |

Pump capacity gpm

Pump type: ________

Drilling Method

Drilling Fluid

Name of Driller__________________________________________
Health and Safety Plan submitted? ® Yes LZI No

Level of Protection used on site (circle one) None^^C B A

N.J. License No. • ’ ? ' ’
' IV •* «...

Name of Drilling Company SAWwflj L»ttrrhtirV OP.. DC

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable 

State rules and regulations.

Date



Z“t

€
MONITORING WELL RECORD

i

Zip Code 088C 9
VTON - If not the

RARITAN BORO

ani-tm-SSdoTele. #

Type and Material

4#Gravel Pack

Annular Seal/Grout

Method of Grouting6 GEOLOGIC LOG

6 lo>) Cu4s
Was permanent pumping equipment installed? I I Yes 0 No

5©; l &Pump capacity 5pm

Pump type: _______
Drilling Method '|*lslla*o S4e>m.
Drilling Fluid fO Type of Rig Zk/kt

'< f

s^tejc

r

SAMUEL STOTHOFF CO

P^JL Date Driller’s Signature

iy/*Tr&

a.
a

________________________________________________________ ____________________

rtfiYuJW /It

Total depth drilled

Well finished to_

33“74

Well was developed for

Method of development 

Date well completed / aaw
Case I.D. # ___________________

OWNER IDENTIFICATION - Owner

Address_____________________

Citv ____________________

ScUHO Por
Cr.kW Pot MSkh

o
3.L

.6.
h-

3.C> 
tn, 6

OirnP DIACWOCTIC SYSTEMS
EoarE-202-------------------------  

RARITAN

/0,l 

t> 
/, to

£/'!>r

State NJ

INC

Well Permit No. 
Atlas Sheet Coordinates

y DWR-138 M

6/89

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

'7/ilS^ gpm

WELL LOCATON - If not the same as owner please give address. 

County  Municipality
Address___________ /p&JD- rfJtti*—____

TER ~

Oa/nwLc*

New Jersey Department of Environmental Protection 
Division of Water Resources

!

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
, (Note slot size)

Tail Piece

WELL CONSTRUCTION

/O,6 ft. 
/A ft.

• 37997------
-25—

Type of Rig
Name of Driller _ Pcuxl Oftxlxjfl_______________

Health and Safety Plan submitted? O Yes Q No

Level of Protection used on site jcircle one) None C B A 

N.J. License No. oish

Name of Drilling Company

3~5~ I .

i’-® fc45f.lt.

Owner’s Well No. 

Lot No.
4

i__<

‘P
»U

Diameter
finches)
i

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable

State rules and regulations. .

Borehole diameter:
Top Co in.

Bottom Cy 'n-
Well was finished: CH above grade

flush mounted

If finished above grade, casing
height (stick up) above land 
surface ft.

Was steel protective casing installed?
O Yes 0 No

Static water level after drilling v ft.
Water level was measured using 

hours at

Block No.
31

TYPE OF WELL (as per Well Permit Categories^ 

Regulatory Program Requiring Well pcpfl—

CONSULTING FIRM/FtELD SUPERVISOR (if applicable).

1- 0-2'

Uts pruaoEi cvr earth



30

$far- JjCr i

1. owner. Rwicp..Calabrfise.

Feet

SURFACE ELEVATION Owner’s Well No,
(Abovt bmo M Imi)

2. LOCATION 

DRILLER.. .Richard. Crnnce 
FeetTOTAL DEPTH..90 .6 Inches4. DIAMETER: Top...6 Inches Bottom

FeetLength..20 Diameter.6. Inches5. CASING: Type 

 Feet

FeetLengthJ

Feet above surfaceGallons per Minute at 7. WELL FLOWS NATURALLY 

Feet above surfaceWater rises to.

 Gallons per minuteYield 

Feet below surface

hours pumpingPumping level

148 FeetDrawdown 
■i

How measured-Bucket,--—

9. PERMANENT PUMPING EQUIPMENT:

Gallons per minuteCapacity.Type.

R.P.M.Horse PowerHow Driven 

...FeetDepth of foot piece in well FeetDepth of pump in well 

Gallons DailyDomestic I10. USED FOR
AMOUNT

Maximum. J80. .Gallons Daily

. . No.Sample: Yes. .11. QUALITY OF WATER 

•F.... Color-Clear. Temperature..Taste. None 

/ ■ . Are samples available?.12. LOG 

14. DATA OBTAINED BY.. Richard Cronce -■ -

_»u__ .:j. _f

A I'* 
2

Raftitan>. .S.omarsnt

3. DATE COMPLETED. O/IQ/SX-r

Gals, per min. per ft. of drawdown

t
it;...................................How Pumped.. Cylinder-— —

Observed effect on nearby wells-----None 

Application Noj,

County. 77?.

Drive...........
Size of

Opening.

..Feet 

..Feet
Inches 

6. SCREEN: Type

{Top----
Range in Depth|Bottom 

Tail piece: Diameter-----

tirir* M IchT Fit mH

!
i

Odor .None. -

Par? 'ihfl.Yp. _-S>
(Give detail* on back of *b*et or oo •e^arate iheet)

13. SOURCE OF DATA . -Driller

Diameter Inches Length

; Geologic Formation.

I

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT

Division of Water Policy & Supply

WELL RECORD
 ADDRESS.. Jfein. Str.e e.t,. Raritan

8. RECORD OF TEST: Date..9/10/51

Static water level before pumping /. .JQ.

 g)-<  ....feet below surface after....3.

 Specific Capacity------  

Permit No..

DATE. .9/I0/-5I-

fpn'als rvnptratjxl. analysis of the water, sketch mao.

Average. ..SO

Fore 87-5M-1-H9



WELL RECORD

Mr, J, Gyrard ADDRESSOWNERI.

SURFACE ELEVATION 
(Abo 1

LOCATION 2.

2/1WDATE COMPLETED3.

8 FeetInches Botton4.

.FeetLengthInchesDiameterCASING: Type5.

FeetLen g th D i amete r .InchesSCREEN: Type 
6.

I Geologic Formation FeetTop 
Range

! FeetBottom 

FeetLen g th InchesTail piece. D iameter 

Feet above surfaceGal 1ons per Minute at 7.

Water rises to 

2/H|/57 .Gal Ions per mi nu teRECORD OF TEST: Date8.

Feet below sur face

k hours pumpingPumping level

.Gals, per min. per ft. of drawdownSpecific CapacityFeetD rawdown

BarrelMachine How measuredHow Pumped

Observed effect on nearby wells no

PERMANENT PUMPING EQUIPMENT:9.

Mfrs. Name Type 

R.P.M. H.P. How Driven G.P.M.Capac i ty 

 Feet.Depth of Footpiece in wellFeet Depth of Pump in well 

Depth of Meter on Pump Feet Depth of Air Line in well 

Gal I on s DailyAMOUNT Average USED FOR 10.

Gal I on s DallyMaximum 

good Mo. Yes Sample:QUALITY OF WATERII.

.°FCo 1 or  XOdor

LOG12.

13.
2/1U/57DateDATA OBTAINED BY samem.

(/•e other • i de of thia aheet far addit ional inforattian each *•(NOTE:
log of aoterlolo panttrttfd, 
a a P /* v

Static water level before pumping

120

70
.feet below surface after

12

__Feet
i)

Size of 
.Opening 

Feet above surface

12

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY i SUPPLY

1

_________________ Temp.__________

__ Are samples available ------
If electric lot r»« mods, pleeee

!
i

WELL FLOWS NATURALLY 

Taste___________ ZL

red shale
(Give detaife on book of thttl or 

f urni th copy)

SOURCE OF OATA Arthur Gall

Permit No. 

Application No. 

County

<£5.GAV^
Rarltan> N.J.

Owner's Well No. ----------------------------------------------

Rarijfti, Somerset County

DRILLERI,&P,Electrlcal&Maehlne Co.,Inc,

6 TOTAL dfpth 200

30

pirate aheet.

Inches

6

—Yield ___

60

DIAMETER: top

steel

F ORM 87*



i

1. OWNER. -Qx*-thoL -Pharmaceutical- Gorp- - ADDRESS

FeetOwner’s Well No. &
(Above neon m* level)• .■

2. LOCATION 

Length, ^^qb-. FeetDiameter. . 1 _g Inches

FeetLength.

Range in Depths

FeetLength 

7. WELL FLOWS NATURALLY... Gallons per Minute at 

Feet above surfaceWater rises to 

Gallons per minute8. RECORD OF TEST: Date 410--test--made -- -Yield 

Feet below surfaceStatic water level before pumping 

lhours pumpingfeet below surface after Pumping level 
i.

Gals, per min. per ft. of drawdown sDrawdown Feet Specific Capacity 

How measured How Pumped 

1
Observed effect on nearby wells

9. PERMANENT PUMPING EQUIPMENT:

Gallons per minute? Capacity Type

How Driven Horse Power R.P.M

. .FeetDepth of foot piece in well Depth of pump in well Feet

Gallons Daily10. USED FOR Average 

Gallons Daily

. .. No.Sample: Yes.11. QUALITY OF WATER .. ..

°FColor. Temperature..Odor. Taste 

See. .qther side 12. LOG
(Give derails on back of sheet or on separate sheet)

Well Statement 13. SOURCE OF DATA

DATE14. DATA OBTAINED BY . - H.J.Stothoff Dee- 14,1049- -

Diameter ........... Inches

: Geologic Formation

Department o! Conservation 

■ & Eco nomic development.

Geologic & Top. SunW

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT 

Division of Water Policy & Supply 

WELL RECORD

..Feet

..Feet

Inches

3Z /
Permit No.. Z/?

Application No.....

5. CASING: Type.-—Dnlve-P-lpe -
Size of

Opening.

■J - 
i

AMOUNTS
(Maximum 

County. ^pm&Kse. £.

<2.9 -
ftaritKa;**!?*.?;....

77. Z.&. <3

Fortt 87-5M-H-49
RECEIVED

JAN 6 1950

Feet above surface

Are samples available?. no

6. SCREEN: Type ____

Top
Bottom 

Tail piece: Diameter

SURFACE ELEVATION

8. DATE -COMPLETEDj .iDRILLER^..vst* Bto^hoff- . Ino>-...................

4. DIAMETER: TopB-------Inches ~Bottomv.^!-jg.i-JInches . .TOTAL DEPTH...jjgg.j.gfjF'eet
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BORING LOG

25.32.4.83Permit No. 25-33387-9W-lWell No.

UseSomersetCounty

8"

2'Diameter 4"PVC Schedule 40CASING: Type

14'4"

Bentonite seal
i

5
NOTE: maintained the boring log 

not available to Handex of

I

10

15

20

IDENTIFICATION
OF 

SOILS/REMARKS

S 
C 
R

DEPTH
BELOW
SURFACE

W 
E 
L 
L

-Soild casing 

-#1 Morie sand pack

SCREEN: Type

Gravel Pack Size #1 morie

Owner

Drilling Method

Hole Diameter

HM©EX of Nt* Jtwrr,

Engineer from Ortho Pharmaceutical 

  : New Jersey

SAMPLE
NUMBER

WELL 
DESIGN

T=F

•E
E 
N

PVC Schedule 40 Slot 20 Diameter

Casing Seal bentonite

Date Drilled December 8, 1988 

Location Route 202 and Ortho Drive, Somerville, New Jersey . _____

Ortho Pharmaceutical • Address Rt 202, P.O. Box 300, Raritan, jNJ

Air Rotary Sampling Method Drill (Sittings

Total Depth 16'

Length

Length

Static Water Level

BLOWS PER 
6" ON 

SAMPLER

Coordinate No.

Monitoring

^Hcinclox*



€
tUJOEX OF HE W JERSEY, 800 Cvnpu* Orttt, *0. »d <51. Mo'S**®*, He* Jw»ry 07751 «511 (201) E35-B500

BORING LOG

Permit No.Well No. W-2 Coordinate No.25-33388-7 25.32.4.83

Date Drilled MonitoringSomerset Use

Owner

Air Rotary

8"

DiameterPVC Schedule 40CASING: Type 2'

DiameterPVC Schedule 40 Slot 20 4" 14'

Casing Seal bentonite

z

Bentonite seal
1 •

x-

5
NOTE:

10

J

15

20

\

IDENTIFICATION
OF

SOILS/REMARKS

S
C 
R 
.E 
E 
N

W 
E 
L 
L

SCREEN: Type

Gravel Pack Size #1 morie

■Soild casing 

-#1 Morie sand pack

Drilling Method

Hole Diameter

BLOWS PER 
6" ON 

SAMPLER

DEPTH
BEIOW 
SURFACE

WELL 
DESIGN

SAMPLE 
NUMBER

1

Engineer from Ortho Pharmaceutical
maintained the boring log
not available to Hanaex of New Jersey

i

December 8, 1988 County

location Route 202 and Ortho Drive, Somerville, New Jersey

Ortho Pharmaceutical - Address Rt 202, P.O. Box 300, Raritan, NJ

Sampling Method s Drill Cuttings

Total Depth 16'

4" Length

Length

Static Water Level



Coordinate No.Permit No. 25-33389-5W-3Well No.

UseSomerset

Owner

Air Rotary
i

8”

2'DiameterPVC Schedule 40

14'

Bentonite seal ■

<■

5
NOTE:

•;«

10

15

20

IDENTIFICATION
OF

SOILS/REMARKS

■Soild casing 

/I Morie sand pack

W 
E 
L 
L

S
C 
R
E
E 
N

CASING: Type

SCREEN: Type

Gravel Pack Size #1 morie

Drilling Method

Hole Diameter

I
i

BLOWS PER 
6" ON 

SAMPLER

DEPTH
BELOW 
SURFACE

SAMPLE
NUMBER

WELL 
DESIGN

PVC Schedule 40 Slot 20 Diameter

Casing Seal bentonite

Engineer from Ortho Pharmaceutical 
maintained the boring log
not available to Handex of New Jersey

25.32.4.83

MonitoringDate Drilled December 8, 1988 County

Location Route 202 and Ortho Drive, Somerville, New Jersey

Ortho Pharmaceutical Address Rt 202, P.O. Box 300, Raritan,  NJ

Sampling Method Drill Cuttings

Total Depth 16'

4" Length

Length

Static Water Level

4"

HKNDtX OF NEW JERSEY, INC, 500 C*mpu» Drive.PX). Box 451. Morpwvffle. New Jer«y 07751-M511 (201) 53S-85C0 

BORING IDG



3L

Coordinate No.Permit No. 25-33390-9W-4Well No.

UseSomerset

Owner

8"

2'Diameter 4”PVC Schedule 40CASING: Type

14 zDiameter 4”Slot 20

"Bentonite seal

5 Engineer from Ortho PharmaceuticalNOTE:

7

10

9

15 '

20

IDENTIFICATION
OF

SOILS/REMARKS

Drilling Method

Hole Diameter

•

DEPTH 
BELOW 
SURFACE

W 
E 
L 
L

SCREEN: Type

Gravel Pack Size #1 morie

PVC Schedule 40

Casing Seal bentonite

Soild casing 

■£1 Morie sand pack

25.32.4.83

Monitoring

BIOWS PER
6” ON 
SAMPLER

(maintained the boring log
not available to Hanaex of New Jersey

WELL 
DESIGN

SAMPLE
NUMBER

S 
C 
R 
E 

• E 
N

HMOEX of new JERSEY, WC, 600 C*mpu» Dwt.PX). Box 451, N** 077510*511 (J01) 535-8500

BORING LOG

Date Drilled December 8, 1988 County

location Route 202 and Ortho Drive, Somerville, New Jersey

Ortho Pharmaceutical . Address Rt 202, P.O. Box 300, Raritan, -NJ

Air Rotary ' i Sampling Method Drill Cuttings

Total Depth 16'

length

Length

Static Water Level



J7

25-23315

5^ APPLICATION NO. 

COUNTY WELL RECORD

Fisher Scientific
1. OWNER ADDRESS

Owner's Well No. Feet(Above mean sea level)
2. LOCATION

Wm. Stothoff Co3. DATE COMPLETED IncDRILLER

10 inches 641 DIAMETER: Top Bottom inches TOTAL DEPTH .Feet

Steel 6 205. CASING: Type Diameter Inches FeetLength

6. SCREEN: Type Size of Opening Diameter Inches FeetLength 

f Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length .Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface
!

Water rises to Feet above surfaceJ

8. RECORD OF TEST: Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after . hours pumping

Drawdown Feet Specific Capacity 

How pumped How measured 
i

UnknownObserved effect on nearby wells

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Footpiece in well Depth of Pump in well Feet Feet

Type of Meter on Pump Depth of Air Line in well Size InchesFeet

{ Gallons DailyAverage 
10. USED FOR -Monitoring well AMOUNT

Maximum Gallons Daily

N/A
11. QUALITY OF WATER Sample: Yes No 

Taste Odor °F.Color 

12. LOG

Wm. Stothoff Co.. Inc.). SOURCE OF DATA

Wh. Stothoff Co., Inc.14. DATA OBTAINED BY 10-27, -|9S2Date

Form DWR- 138
11/80

Temp.  

no

Rt. 202. Somerville, N.J.
••■./ ...

i
90

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated, 
znaluMC nf the water ttretrh man ck'otrh nf crania! nacinn arrannemantc etn J

- 5

■■ V - 
SURFACE ELEVATION 

Lot #1 Block #2305 Bridgewater Twp.

10-19-82

__ OylS' overburden--13-90' Red shale__________ Are samp)es avai|ab|e?
(Give details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

9. PERMANENT PUMPING EQUIPMENT:

N/A

Gals, per min. per ft. of drawdown

n- permit no.
< 7h ’ 7

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL^PROTECTION

DIVISION OF WATER RE^QQAcES

J2.s-3a.A-J4



3¥

APPLICATION NO. 

COUNTY 
•<.

Fisher Scientific Rt. 202 Somerville, N.J. 088761. OWNER ADDRESS _

Owner’s Well No. Feet
(Above mean sea level)

2. LOCATION

Wm. Stothoff Co., Inc.3. DATE COMPLETED DRILLER

4. DIAMETER: Top 10 A 155inches Bottom inches TOTAL DEPTH

5. CASING: Type Steel 6Diameter Inches FeetLength

6. SCREEN: Type Size of Opening Diameter Inches FeetLength 

Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length .Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

!
Water rises to Feet above surface

8. RECORD OF TEST: Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. 0er ft. of drawdown

How pumped How measured 

Unknown

9. PERMANENT PUMPING EQUIPMENT:
7

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Gallons DailyAverage Monitoring Well10. USED FOR AMOUNT
Maximum Gallons Daily

Unknown11. QUALITY OF WATER Sample: Yes No 

Taste Odor Color °F.Temp. 

no12. LOG Are samples available?

). SOURCE OF DATA

Oct. 27, 198214. DATA OBTAINED BY Date

(NO TE: Use other side of this sheet for additional information such as log of materials penetrated.

Form DWR- 1*38
11/80

PERMIT NO. -25--23316

.<;.x.

 0-121 overburden 12-1551 Solid red shale 
(Give details on back of sheet or on separate sheet If electric log was made, please furnish copy.) 

Win. Stothoff Co., Inc.

Win. Stothoff Co., Inc.

Observed effect on nearby wells

_________Feet

21’6"

STATE OF NEW JERSEY
DEPARTMENT OF ENV1RONMENTALJROTECTION

DIVISION OF WATER RESOURCES
;-S

WELL RECORD -

------------ ------------------------------------------------- SURFACE ELEVATION A

Lot #1 Block #2305 Bridgewater Twp. A ’

10-18-82



25-23317QTECTION PERMIT NO.

APPLICATION NO.  •<
COUNTY 

Fisher Scientific1. OWNER 08876 ADDRESS
v'

Owner's Well No.
Feet(Above mean sea level)2. LOCATION

Inc.3. DATE COMPLETED - DRILLER

4. DIAMETER: Top 10 inches 6. inchesBottom 98

steel5. CASING: Type Diameter _ Inches Length Feet
6. SCREEN: Type Size of Opening Diameter Inches Length .Feet

{ Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

8. RECORD OF TEST: Date Yield  Gallons per minute

Static water level before pumping 
_ Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped 

Unknown 

-

Type  Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

1 Gallons DailyAverage 
10. USED FOR Ahnitnrino WaI 1 AMOUNT

Maximum Gallons Daily

11. QUALITY OF WATER Unknown Sample: Yes No 

Taste Odor Color °F.Temp. 

12. LOG No

Wm. Stothoff Co,, Inc.

Wm. Stothoff Co., Inc. 
1D-27-82Date

(NOTE. Use other side of this sheet for additional information such as log of materials penetrated

_________ Feet

21’ 6"

!

i

Form DWR- 138 
'1/80 
T

37
^6-

Observed effect on nearby wells____

9. PERMANENT PUMPING EQUIPMENT:

TOTAL DEPTH

6

STATE OF NEW JERSEY 
DEPARTMENT OF ENVIRONMENTAL PI 

DIVISION OF WATER RESOUf 

^3 4-£A-

I

How measured 

_0-15* overburden 15-98’ Red shale A
(Give details on back of sheet or on separate sheet If electric tog was made, please furnkhcopy.J* aV3' 3 6‘

SOURCE OF DATA

14. DATA OBTAINED BY

PROTECTION

WELL RECORD’*^.
•--------------------------- ---------------------------------- ■■..

.**»•. r. -? .

Rt? 202, Sofrterville, N.J.

-------------------------------t------------------------ —---- --------------- SURFACE ELEVATIPKlfA '

Lot #1 Block #2305 Bridgewater Twp . '

10-19-82 ------- Win. Stothoff Co.,
- ■ 



25-23318PERMIT NO.

APPLICATION NO. 

COUNTY 

1. OWNER ■Fisher Scientific ADDRESS

Feet(Above mean sea level)
2. LOCATION

Wm. Stothoff Co.,Inc.3. DATE COMPLETED

lfl_ inches4. DIAMETER: Top 6Bottom TOTAL DEPTH ms Feet

steel5. CASING: Type 6Diameter Length 20* 5" FpotInches

6. SCREEN: Type Size of Opening Diameter Inches Length .Feet

{ Top Feet
Range in Depth Geologic Formation 

Bottom  Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

8. RECORD OF TEST: Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Gals, per min. per ft. of drawdown

How pumped How measured 

UnknownObserved effect on nearby wells

9. PERMANENT PUMPING EQUIPMENT:
7

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

! Average Gallons DailyMonitoring Well10. USED FOR AMOUNT
Maximum Gallons Daily

11. QUALITY OF WATER Unknown Sample: Yes No 

Taste Odor °F,Temp. 

0-8’12. LOG no

Wm. Stothoff Co Inc.

Win. Stothoff Co., Inc.14. DATA OBTAINED BY 10-27, 1982Date

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated, 
m /. . •* * f . .. a — L — .

Fc.m DWR-'l38
11/80

lit. 202, Somerville, N.J
 Owner's Well No.---------------------- ----- ----------------------------------- SURFACE ELEVATION , ___________

Lot #1 Block #2305 Bridgewater, N.J

10-19-82---------------------------DRILLER _____

STATE OF NEW JERSEY//^ ■
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOUFWlEsfe

WELL RECORD

Specific Capacity 

[

inches

Color 

overburden 8-105’ solid red shale Are samoies available?
(Give details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

SOURCE OF DATA



VI

PERMIT NO. 79-24056

APPLICATION NO. 

COUNTY 

Fisher Scientific Rt. 202, Somerville, N.J. 088761. OWNER

Owner's Well No.
Feet

2. LOCATION

3. DATE COMPLETED DRILLER

4. DIAMETER: Top 3. inches 85inches Bottom Feet

steel 205. CASING: Type Diameter _ Inches Length Feet

6. SCREEN: Type Size of Opening Diameter Inches Length ? Feet

Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to 

18. RECORD OF TEST: Date Yield Gallons per minute

72Static water level before pumping Feet below surface

Pumping level  feet below surface after hours pumping

Drawdown Feet Specific Capacity 

How pumped How measured 

unknownObserved effect on nearby wells

7

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well . Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Average monitoring well Gallons Daily10. USED FOR AMOUNT
Maximum Gallons Daily

unknown11. QUALITY OF WATER Sample: Yes No 

Taste Odor Color °F.Temp. 

12. LOG

Wm. Stothoff Co., Inc.14. DATA OBTAINED BY 9-26; 19R3Date

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated.

!
i

TOTAL DEPTH

6

<2.9 itAoSQ
______  ADDRESS 

. Form DWR- 138 
r' 11/R3- STATE OF NEW JERSEY

DEPARTMENTOF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

15 5?.^
WELL RECORD

. Feet above surface

9-26-83

------------------------r—------------------------------------Are samples available? 
(G/ve details on back of sheet or on separate sheet If electric log was made, please furnish copy.)

13. SOURCE OF DATA StQthoff Co. . Inc.

J Gals, per min. per ft. of drawdown

---------------------------- —------------------------- -- SURFACE ELEVATION _
Lot #1- Block #2305 Bridgewater Twp. Somerset County0*'6mea"aea/e"e/^ 

%-26, 1983 nRii i fr Stbthoff Co., Inc.

9. PERMANENT PUMPING EQUIPMENT:



YZ

25-24057
PERMIT NO. 

APPLICATION NO. 

ELL RECORD COUNTY_.WELL RECO

08876Rt. 202, Somerville, N.J.Fisher Scientific1. OWNER ADDRESS

Owner's Well No. Feet

2. LOCATION

Wm. Stothoff Co., Inc.# 27, 19833. DATE COMPLETED 

8 854. DIAMETER: Top Bottom TOTAL DEPTH.inches inches Feet

206s tee-15. CASING: Type Diameter Inches FeetLength

Size of Opening 6. SCREEN: Type Inches FeetLength 

{ FeetTop 
Range in Depth Geologic Formation 

FeetBottom 

Tail Piece: Diameter Inches FeetLength 

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Feet above surfaceWater rises to 
19-27-S3

8. RECORD OF TEST: Date Yield Gallons per minute

72Static water level before pumping Feet below surface

feet below surface after Pumping level hours pumping

Gals, per min. per ft. of drawdownDrawdown Feet Specific Capacity 

How measured How pumped 

iinVncivmObserved effect.on nearby wells

9. PERMANENT PUMPING EQUIPMENT:

N/AType

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well  Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Gallons DailyAverage . 
Domestic10. USED FOR AMOUNT

Gallons DailyMaximum. _..

unknown11. QUALITY OF WATER Sample: Yes No

.Taste Odor °F.Color  Temp, 

Red Shale 12. LOG

bin. Stothoff Co., Inc.   

hit). Stothoff Co., Inc.
14. DATA OBTAINED BY 0-27-83  Date

i.

ForTT'pWR- 138 
11/80 STATE OF NEW JERSEY

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

DRILLER

6

I

i

 SURFACE ELEVATION 
Lot #1, Block #2305 Bridgewater Twp., Somerset County*^w”&

________________________________ Are samples available?
(Give detail! on back of sheet or on separate sheet. If electric log Mas made, please furnish copy.)

(NOTE: Use other side of ’his sheet for additional information such as log of materials penetrated.

Mfrs. Name 

Diameter 

13. SOURCE OF DATA



Y3

PERMIT NO. A5 -Zl-7/)Stir

APPLICATION NO. 

COUNTY 

Af-sAfr- Sbifni'i ^i<r^1. OWNER

Owner’s Well No. 
SURFACE ELEVATION 

(Above mean sea level)Lof/ - Q-&i>5 Q'C'^eida^e'C Ti^P,
L()yy} .^ToThoCr C/),

4. DIAMETER: Top Bottom inches Feet
5. CASING: Type Diameter Inches

6. SCREEN: Type Size of Opening Diameter Inches Length Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length .Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

38. RECORD OF TEST: Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Gals, per min. per ft. of drawdown

How pumped How measured 

IV ■-> Lid A)

7

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well - Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Gallons DailyQ<jO VrA. — Average 10. USED FOR
AMOUNT

Maximum Gallons Daily

ul)11. QUALITY OF WATER
Sample: Yes No 

Taste Color Temp. °F.

12. LOG 

14. DATA OBTAINED BY

Date 

(NOTE. Use other side of this sheet for additional information such as loo of materials oenetrated

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

11 Y\ y\rj

— Odor 

9-^-7-^3

2A

CO . 
co.

Form DWR- 138 
’ 11/80

Length22__Z___Feet

inches 

e .A

I

, iiOc. 
I

(Above mean sea level) Feet

&C S eT Ou <-f 
■ //!k2r

TOTAL DEPTH 

A

Observed effect on nearby wells____

9. PERMANENT PUMPING EQUIPMENT:

(Specific Capacity 

WELL RECORD

------------ ADDRESS (£-3 2- ■CiDYYY'EcU , //<= /O - J

DRILLER

—&L

2. LOCATION

3. DATE COMPLETED T*-9-73>

%

(Give details on back of sheet or on separate sheet If electric log was made, please fumhhcopy})^ available? 

•3. SOURCE OF DATA r-~ 0 O . //X) C. •

I j3 rv\ T <3 r. C r



W

2525452PERMIT NO.

COUNTY 

<2$

FISHER SCIENTIFIC 20 2RT.OWNER1.  ADDRESS 

10XOwner's Well No. Feet

Block:2. LOCATION

11/02/843. DATE COMPLETED DRILLER

2 50DIAMETER: Top_64. inches Bottom inches4 TOTAL DEPTH Feet

steel5. ACASING: Type 230Diameter Inches FeetLength
iSCREEN: Type 6. Size of Opening Diameter Inches Length Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet
!

WELL FLOWS NATURALLY 7. Gallons per minute at Feet above surface

Water rises to Feet above surface

11/2/84.RECORD OF TEST: Date Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping
I

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped How measured 

Observed effect on nearby wells 

PERMANENT PUMPING EQUIPMENT:9.

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Gallons DailyAverage 
Monitoring10. USED FOR AMOUNT

Gallons DailyMaximum 

QUALITY OF WATER 11. Sample: Yes No 

Taste Odor Color °F.Temp. 

12_ LOG

13. SOURCE OF DATA

Wm. Inc. 11/27/8414. DATA OBTAINED BY Date

i.

APPLICATION NO.

Somer se t

Coord- 2532459
STATE OF NEW JERSEY

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER RESOURCES

;Loc: 1
7
i

Yield 50

________ SURFACE ELEVATION 
 (Above mean sea level)

2305 Municipality: Bridgewater Twp.

William Stothoff

—3— ------ -—■——----------------------------------------------------------------- Are samples available? 
lUive details on back of sheet or on separate sheet If electric log was made, please furnish copy.)

Wm. Stothoff Co., Inc.

Stothoff Co.,

WELL RECORD

Form DWR- 138
11 ISO



vr
2525454PERMIT NO.

COUNTY 

2U2Rf.FISHER SCIENTIFIC1. ADDRESS

7-1Owner's Well No. SURFACE ELEVATION Feet

2. LOCATION

3. DATE COMPLETED

6 110DIAMETER: Top4. Bottom inches Feet

5. CASING: Type Diameter Inches Length Feet

SCREEN: Type 6. Size of Opening Diameter Inches Length Feet

[ Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length .Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Feet above surfaceWater rises to 

10/19/84 50Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped How measured 

Observed effect on nearby wells 

PERMANENT PUMPING EQUIPMENT:9.

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.PJM. 

Depth of Pump in well Feet FeetDepth of Footpiece in well 

Depth of Air Line in well Feet Type of Meter on Pump Size lnches

! Average Gallons DailyMonitoring10. USED FOR AMOUNT
Maximum Gallons Daily

QUALITY OF WATER 11. Sample: Yes No 

Taste Odor °F.Color Temp. 

LOG

13. SOURCE OF DATA

11/27/8414. DATA OBTAINED BY Date

DRILLER

6

Form DWR- 138 
11/80

i

APPLICATION NO.

Somerset

TOTAL DEPTH

6

inches

steel

(Above mean sea level) 
T.ot; 1 Block: 2305 Municipality: Bridgewater Twp. 

10/19/84 nmiirn William Stothoff

——5——--------------------------------------------------------------------------------Are samples available? 
(Give details on back of sheet or on separate sheet If electric log was made, please furnish copy.)

Somerville Well Drilling

Wm. Stothoff Co., Inc.

STATE OF NEW JERSEY V-OOCU. 2 5 32459
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

-XS- 33.

WELL RECORD

OWNER

RECORD OF TEST:



Coorci: 2532459
2525455

PERMIT NO. 

fDai V
COUNTY 

a s a as
RT. 202FISHER SCIENTIFIC

OWNER 1. ADDRESS 

Owner's Well No. Feet
Block: 2305

LOCATION2.

William Stothoff10/19/84
DATE COMPLETED3. DRILLER 

170DIAMETER: Top_6 A4. inches Bottom inches TOTAL DEPTH Feet

stpel5. CASING: Type ft Length 170Diameter Inches Feet

SCREEN: Type 6. Size of Opening Diameter Inches Length Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

10/19/84RECORD OF TEST: Date Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped How measured 

Observed effect on nearby wells
i

PERMANENT PUMPING EQUIPMENT:9.

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well  Feet Depth of Footpiece in well Feet

Depth of Air Line in well Type of Meter on Pump Feet Size Inches

Gallons DailyAverage 
USED FOR Monitoring10. AMOUNT

Gallons DailyMaximum 

QUALITY OF WATER 11. Sample: Yes No 

Odor Color °F.Temp. 

LOG

. SOURCE OF DATA

11/27/84Stothoff Co.> Inc.Wm.14. DATA OBTAINED BY Date

L. 

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

Form DWR- 138

7-D

Lot: 1
SURFACE ELEVATION  
Municipali ty: Br idqe^a°£ee,rpaaf??^e^

APPLICATION NO.
Somerset

JOR
Qwbsb

Taste 

——-— ------—■——------—------------------------------------------------------- Are samples available? 
fG/ve details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

Somerville Well Drilling

33 -3 a - AS0}
WELL RECORD

/Mrs rr. i /.

Yield 60



2525453PERMIT NO.

COUNTY 

FISHER SCIENTIFIC 202RT.1. OWNER ADDRESS 

Owner's Well No. Feet

Block:

10/19/84
_ DRILLER

6inches inches 2 30Bottom TOTAL DEPTH .Feet

2305. CASING: Type Diameter Inches FeetLength

6. SCREEN: Type Size of Opening Diameter Inches FeetLength 

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Inches Length Feet

Gallons per minute at Feet above surface

Water rises to

60Date Yield Gallons per minute

Static water level before pumping Feet below surface

feet below surface after hours pumping

Feet Specific Capacity Gals, per min. per ft. of drawdown

How measured 

9.

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Gallons DailyAverage 
Mon i tor10. USED FOR AMOUNT

Gallons DailyMaximum 

QUALITY OF WATER 11. Sample: Yes No 

Taste Odor °F.Color Temp. 

LOG

13. SOURCE OF DATA

Wm. Inc. 11/27/8414. DATA OBTAINED BY Date

7X

Lot: 1

Observed effect on nearby wells  

PERMANENT PUMPING EQUIPMENT:

Somerville Well Drilling Co., Inc. 

Stothoff Co.,

 Feet above surface

10/19/84

STATE OF NEW JERSEY COOrJ. 2 5 3  . 5 9
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

Tail Piece: Diameter

7. WELL FLOWS NATURALLY 

—------ ------------------------------------------------------------------- -------------------- Are samples available? 
(Give details on back of sheet or on separate sheet, if electric log was made, please furnish copy.)

APPLICATION NO.

Somerset

4. DIAMETER: Top_6  

steel

2. LOCATION

3. DATE COMPLETED

________ SURFACE ELEVATION 
. . . (Above mean sea level)

2305 Municipality: Bridgewater Twp.

William StothofE

Pumping level 
t

Drawdown

Flow pumped 

WELL RECORD

=2 5

Form DWR- 138

RECORD OF TEST:



2525451 •PERMIT NO.

COUNTY 

FISHER SCIENTIFIC 20 2RT.1. OWNER ADDRESS 

8XOwner's Well No.
Feet

Lot: 1 Block:2. LOCATION

10/19/h3. DATE COMPLETED

6 230Bottom inches Feet

2305. CASING: Type Diameter Inches Length Feet

6. SCREEN: Type Size of Opening Diameter Inches Length Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

10/19/848. RECORD OF TEST: Date 80Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Specific Capacity Gals, per min. per ft. of drawdown;

How pumped How measured 

Observed effect on nearby wells 

9. PERMANENT PUMPING EQUIPMENT:

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Average Gallons DailyMonitoring10. USED FOR AMOUNT
Maximum Gallons Daily

QUALITY OF WATER 11. Sample: Yes No 

Taste Odor Color °F.Temp. 

SOURCE OF DATA

11/27/8414. DATA OBTAINED BY
Date 

(NOTE: Use other side of this sheet for additional information such as ioa of materials nenntratori

DRILLER

6
TOTAL DEPTH 

6

FOR m 
WTO WW

Form DWR- 138
11/80

Feet

!

APPLICATION NO.

Somer se t

STATE OF NEW JERSEY COOL . ~53~4o9

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER RESOURCES

LOG ________________
(Give details on back of sheet or on ------------ -----------------;--------------- Are samples available? 

separate sheet. If electric log was made, please furnish copy.)
Somerville Well Drilling

Wm. Stothoff Co., Inc.

-------------- SURFACE ELEVATION __
none >. , •  . . (Above mean sea level)2305 Municipality: Bridgewater Twp.

William Stothoff

- 3^ - A-<SC\

WELL RECORD

•itS ASAS)

4. DIAMETER: Top inches

steel

12.



t -

APPLICATION NO. 

COUNTY 

Fisher Scientific1. OWNER Rt. 202, Somerville, N.J. 08876_ ADDRESS

Feet
2. LOCATION

Wm. Stothoff Co.,Inc.DRILLER

4. DIAMETER: Top A 6 inchesinches 80Bottom 
Feet

steel5. CASING: Type
Diameter Inches Length 23 .Feet

6. SCREEN: Type Size of Opening Diameter Inches Length Feet

I Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

1/28. RECORD OF TEST: Date 
Yield - Gallons per minute

Static water level before pumping 
Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped 
How measured 

unknown

I

Type •N/ A- Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 
Depth of Pump in well Feet Depth of Footpiece in well Feet
Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Monitoring Well #1 Average 10. USED FOR Gallons Daily
AMOUNT

Maximum Gallons Daily
unknown11. QUALITY OF WATER

Sample: Yes No 
Taste Odor Color °F.

12. LOG

8-22-83Date

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated,
Snali/eif r\f t hta — f ____ . i. _ . t. . r ... *

Temp.  

no

TOTAL DEPTH

6

Form DWR- 138
11/80

PERMIT NO. 25-24051

Observed effect on nearby wells____

9. PERMANENT PUMPING EQUIPMENT:

Red shale  
(Give details on back of sheet or on 

(^y . SOURCE OF DATA _

14. DATA OBTAINED BY

————----- —------—--------------- — Are samples available? separate sheet. If electric log was made, please furnish copy.)
IVm. Stothoff Co., Inc.

Win. Stothoff Co., Inc.

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

WELL RECORD 

<5. cS \

Owner's Well No.--------------------------------------------------------------- SURFACE ELEVATION 

Lot #1- Block #2305, Bridgewater Twp., Somerset County4601"2meansealevel>

3. DATE COMPLETED 8~3~85



ro
25=24052PERMIT NO.

APPLICATION NO. 

COUNTY 

Fisher Scientific Rt. 202, Somerville, N.J.1. OWNER 08876ADDRESS

Owner's Well No. Feet(Above mean sea level)
2. LOCATION

3. DATE COMPLETED  DRILLER 

4. DIAMETER: Top & inches 6Bottom inches TOTAL DEPTH Feet

steel5. CASING. Type Diameter _6. Length 20Inches Feet

6. SCREEN: Type Size of Opening Diameter Inches Length Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

f
Water rises to Feet above surface

1/28. RECORD OF TEST: Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped How measured 

1 mien ownObserved effect on nearby wells

•j

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Depth of Footpiece in well Feet Feet

Depth of Air Line in well Feet Size Inches

Gallons DailyAverage 
Monitoring Well #210. USED FOR AMOUNT

Maximum 

unknown11. QUALITY OF WATER Sample: Yes No

Taste Odor °F.Color Temp. 

12. LOG No

8-22-8314. DATA OBTAINED BY Date

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

Gallons Daily

X

_______ SURFACE ELEVATION .

Lot #1- Block #2305, Bridgewater Twp., Somerset County

—:---------Red—shale---------------------------------------------------------------- Are samples available?
(Give details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

Wm. Stothoff Co., Inc.

Wm. Stothoff Co., Inc.

9. PERMANENT PUMPING EQUIPMENT:

N/A

(NOTE: Use other side of this sheet for additional information such as log of materials penetrated.

" t erm DWR- 138
11/80

WELL RECORD

Type of Meter on Pump 

13. SOURCE OF DATA



rf

€
MONITORING WELL RECORD

-38228

State NJ

S o tvi-ers g 4~ Block No.
1-7 I-7Z3O5

~l£~ ft. Type and Material

a i &

Gravel Pack

~Tvp*-X PoifHftwlAnnular Seal/Grout

Method of GroutingWas steel protective casing installed'

GEOLOGIC LOG

gpm

W-Ts-' iW
Drilling Method A> v~ ftofnrij

WHU4M STOIHOW

Driller's Signature 

COPIES: White & Green - DEP Canary ■ Di’iller Pint - Owner Goldenrod ■ Health Dept.

t

I u

DWR-138 M 
89

0
?r*ssu.c<.

Diameter
(inches)

OWNER IDENTIFICATION - Owner  

Address ____________________

City_________________________

Date well completed c2 / 

Case I.D. #

Well Permit No. 95 - .38228_______
Atlas Sheet Coordinates gfi ; gy :

39997-----------------
____. Tete. 

Zip Code 

Owner's Well No. fHUJ- Q

.  Lot No. 

WELL LOCATION - If not the same as owner please give address.
County S O IVt-gtRS & 4~~  Municipality

Address _______________

Depth to Depth to
Top (ft.) Bottom (ft.) 

[From land surface]

o

RORTB 202----------
AtMmTJg 

New Jersey Department of Environmental Protection 
Division of Water Resources

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
________ (Note slot size)

Tail Piece

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well ___________

CONSULTING FIRM/FIELD SUPERVISOR (if applicable).

Borehole diameter:
Top I D in.

^—.Bottom G> in.

< .Well was finished: I I above grade 

flush mounted

If finished above grade, casing 
height (stick up) above land 
surface ft.

WELL CONSTRUCTION

Total depth drilled

Well finished to ~~1 S~ ft.

^certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable 
State rules and regulations. ,

E Yes  No

Static water level after drilling AZd/VE ft.

Water level was measured using

Well was developed for Q hours at  

Method of development h/ohj^.
Was permanent pumping equipment installed? I I Yes No 

Pump capacity gpm

Pump type:

O'-S' Skale.
S-S'b1* 3 ra^ £k-a.|£.

Date 3~

Drilling Fluid A< V~~  Type of Rig

Name of Driller VK yJtjS_________
Health and Safety Plan submitted? p<l Yes I I No

Level of Protection used on site (circle one) None^^C B A 

N.J. License No. 

Name of Drilling Company



st.
as-3?• “ roifh'DWR-138

permit no. 25-24053

APPLICATION NO. 

COUNTY.

AS ■

Fisher Scientific1. OWNER Rt. 202, Somerville, N.J. 08876ADDRESS

Owner's Well No. 
Feet

2. LOCATION
i

3. DATE COMPLETED

64. DIAMETER: Top 60Bottom inches Feet
5. CASING: Type 20Diameter Inches Length Feet
6. SCREEN: Type Size of Opening Diameter Inches Length Feet *

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length .Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface !

Water rises to Feet above surface

8. RECORD OF TEST: Date Yield 1/2 Gallons per minute

Static water level before pumping 
Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity Gals, per min. per ft. of drawdown

How pumped 
How measured 

unknownObserved effect on nearby wells

■■

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

t Average Gallons Daily10. USED FOR Mnnitnrino WpI 1 #3 AMOUNT
Maximum 

11. QUALITY OF WATER unknown Sample: Yes No

Taste Odor Color Temp. °F.

12. LOG
Are samples available? no

14. DATA OBTAINED BY
8-8-83Date

(NOTE: Use other side of this sheet for additional information such as loo of materials oenetrated

TOTAL DEPTH

6

DRILLER

6

Gallons Daily

X

I
I.
1

t
i

!
i

inches

steel

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES 

•^3-3. ASA
WELL RECORD

------------------------------- - ----------------------------SURFACE ELEVATION 
t u-i t>i (Above mean sea level)
Jnt ffl- Block #2305. Bridgewater Twp., Somerset County__________ -

8-5-83---------------------- dr111 fr Wn. Stothoff Co., Inc.

Red Shale_____________ __________________
(Give details on back of sheet or on separate sheet If electric log was made, please fumish^y'.)

3. source of data bin. Stothoff Co., Inc.

Win. Stothoff Co., Inc. 

9. PERMANENT PUMPING EQUIPMENT:

N/A

11/80



X3

APPLICATION NO. 

COUNTY 

Fisher Scientific Rt. 2021. OWNER ADDRESS

Owner's Well No. Feet

2. LOCATION • 9

Wn. Stothoff Co., Inc.3. DATE COMPLETED DRILLER

4. DIAMETER: Top 6. Ainches Bottom inches TOTAL DEPTH—85. Feet

steel (l Inches5. CASING: Type Length 20Diameter Feet

6. SCREEN: Type Size of Opening Diameter Inches Length; Feet

i Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface ?

Water rises to Feet above surface

1/28. RECORD OF TEST: Date Yield Gallons per minute

Static water level before pumping Feet below surface

Pumping level feet below surface after hours pumping

Drawdown Feet Specific Capacity 

How pumped How measured 

linlcnnwnObserved effect on nearby wells

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Depth of Footpiece in well Feet Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

Gallons DailyAverage 
Monitoring Well #410. USED FOR AMOUNT

Maximum 

unknown11. QUALITY OF WATER Sample: Yes No

T aste Odor °F.Color Temp. 

12. LOG

Wm. Stothoff Co Inc14. DATA OBTAINED BY 8-22-83Date

. z . u

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

Gallons Daily

X

!
i

-----------------------------------------------------------  SURFACE ELEVATION 

Lot #1- Blosk #2305, Bridgewater Twp

8-8-83

permit no. 25-24054

(Above mean sea level)
Somerset County ,

Form DWR- 138 
11/80

Gals, per min. per ft. of drawdown

4:

(NOTE: Use other side of this sheet for additional information such as tog of materials penetrated, 
. . . f. ..

9. PERMANENT PUMPING EQUIPMENT:

N/A

---------------Red shale----- -------------------------------------------- Are samples available? no 
(Give details on back of sheet or on separate sheet. If electric log was made, please furnish copy.)

Wm. Stothoff Co., Inc.

43A-
WELLRECORD

13. SOURCE OF DATA



I

permit no. 25- 24055 

APPLICATION NO. . 

COUNTY.

Fisher Scientific 088761. OWNER
ADDRESS 

Owner's Well No. 
.Feet

2. LOCATION

3. DATE COMPLETED DRILLER

.6— inches4. DIAMETER: Top 6 80Bottom inches Feet
steel5. CASING: Type

Diameter Length 20Inches .Feet
6. SCREEN: Type Size of Opening Diameter Inches '■ Length Feet

I Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length Feet

7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

1/28. RECORD OF TEST: Date  Yield Gallons per minute

Static water level before pumping 
Feet below surface

Pumping level feet below surface after hours pumping

Drawdown  Feet Specific Capacity 

How pumped 
How measured

uninown

7

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Type of Meter on Pump Size Inches

( Average Gallons Daily10. USED FOR Aloni tm-jno tfel 1 #5
AMOUNT

Maximum Gallons Daily
Unknown11. QUALITY OF WATER  Sample: Yes No 

T aste Odor Color Temp. °F.

12. LOG
Are samples available? no

Win. Stothoff Co., Inc.14. DATA OBTAINED BY
8-22-83Date

WO TE: Use other side of this sheet for additional information such as loo of materials
npnptrateri

Form DWR- 138 
11/80

TOTAL DEPTH

6

---------------- --------------- --------- ■:----------------- SURFACE ELEVATION ________ _  
Lot #1- Bloxk #2305, Bridgewater Two., Somerset County0"™an

8-9-83
Wn. Stothoff Co.;, jnc.

______ Red Shale  .  
{Give details on back of sheet or on separate sheet If electric log was made, please furnish copyd

Wm. Stothoff Co., Inc.

Observed effect on nearby wells____

9. PERMANENT PUMPING EQUIPMENT: 

N/A

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES

=25 .3=5.
WELL RECORD

Rt. 202, Somerville, N.J.

Gals, per min. p^r ft. of drawdown 

I

. SOURCE OF DATA



-475

State NJ

Block No.
1=7 1-72305

Type and Material

S c-V. M~O s re /

3“ 1c tcibr/o4- s S.

3~O

GEOLOGIC LOG

gpm

WILLIAM STOTHOFF

State rules and regulations.

Date J— /S~~? /Driller’s Signature--^. 7^ 

Diameter
(inches)

£~~

0

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) £ YV\

WELL CONSTRUCTION

Total depth drilled 

Well finished to

recovery
ELBA-------------

^~^ne of Drilling Company

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable

Zip Code 

Owner’s Well No._

 Lot No.  

-_38229l_
—25----:_32

OWNER IDENTIFICATION - Owner 

Address . ____________

City ____________

Borehole diameter:

<5

______________________________________________________________

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

Top 

Bottom

DWR-138 M
6/89

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

D

fisher scientific 
wms 202____  
SOHERVTTJ.F

County 

Address

New Jersey Department of Environmental Protection 
Division of Water Resources

MONITORING WELL RECORD

ft

O ft.
Inner Casing

Outer Casing 
(Not Protective Casing)

Screen
________ (Note slot size)

Tail Piece

I (rvnc e- I

I P e ~ZL

ss (< r^

Well Permit No. 9^ 

Atlas Sheet Coordinates

Date well completed 3/C / <7 /

CaSelD#—89997----------------- ■
--------------------------------Tele. # C/C<7 -SjO—ff77ft

WELL LOCATION - If not the same as owner please give address. 

___  Municipality i
‘T#iHJUH4ATKH 1WP

Gravel Pack 

Annular Seal/Grout 

Method of Grouting

Jn.

in.

z<~>(eJ! was finished: 3 above grade 

__ flush mounted

If finished above grade, casing 

height (stick up) above land 
surface £L ft.

Was steel protective casing installed?
 Yes EJ No

Static water level after drilling

Water level was measured using 

Well was developed for_ hours at 

Method of development 

Was permanent pumping equipment installed? I I Yes SI No 

Pump capacity gpm

Pump type: _____________________

Drilling Method Ah Y~

Drilling Fluid Type of Rig

Name of Driller C-lvCivA t? 5 H-fg c _________

Health and Safety Plan submitted? SI YesTHNo

Level of Protection used on site (circle one) None^) C' B A 

N.J. License No. 

sX
FM c ( 

SI Yes I I

LxO> pn*M' vr unh



5C

:-475

State NJ

$C-yvvg Y~S
Block No.

NA'11& TWP 1-7 1-72305

09997

Type and Material7S' 5 c it yo- /

77 C • DIO S&.

Gravel Pack

5" ft.

gpm

r-x

> rtiGCi i @Ye?Q

WUJ.TAM SIUTHOFF

State rules and regulations.

Driller’s Signature Date 
k

•a likr

5~ 
o

c? o

C'e &.S. Lt r~-

Diameter
(inches)

BRIDGE!

 flush mounted

If finished above grade, casing 

height (stick up) above land 
surface 9- ft.

Date well completed 3 / ST"/ 7 / 
Case I.D. # 

FISHER SCIENTIFIC  

202_________   
SdffiRVIIJJg 

/

Zip Code 

Owner’s Well No. \) 5. :/7
Lot No. 

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

CONSULTING FIRM/FIELDSUPERVISOR^applicable) [E fQ FT) 

WELL CONSTRUCTION

Total depth drilled _

Well finished to___

Borehole diameter:

Top 

Bottom

DWR-138 M 
6/89

3-0 ft.

3 o ft.

OWNER IDENTIFICATION - Owner 

Address 

City 

WELL LOCATION - If not the same as own^r please give address. 

County Sc-vw-l y~S a 1 Municipality 

Address 

^^jie of Drilling Company

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable

S Yes O No

Static water level after drilling

Water level was measured using M -«5*CC fid.
Well was developed for hours at

Method of development _JVpt

Was permanent pumping equipment installed? I I Yes f>C| No 

Pump capacity gpm

Pump type:

Drilling Method

Drilling Fluid

Name of Driller

Health and Safety Plan submitted?

£

recovery
BGRA--------------

Jn.

in.

was finished: 5 above grade 

---- S I ___x_

New Jersey Department of Environmental Protection 
Division of Water Resources

MONITORING WELL RECORD

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
________(Note slot size)

Tail Piece

Vy A-e ZL
up) above land 
SL___ ft.

Was steel protective casing installed''

Annular Seal/Grout

Method of Grouting

Depth to Depth to 

Top (ft.) Bottom (ft.) 

[From land surface]

0

Tele. #6C'9-5^n~^77f

GEOLOGIC LOG

0->-/

.-A \ y-- Q c v 

______ Type of Rig fc,

S Ht g C i k S

No

Level of Protection used on site (circle one) None (6) C' B A 

N.J. License No. 

Red
sL.r-l'g. ■ 

fed Sfcd^

Well Permit No. 9^ - 
Atlas Sheet Coordinates 9^ ; gg

l«t\ pRNMixtf unh



J?

MONITORING WELL RECORD

:-475

State NJ Zip Code 

Block No.
1-7 I-723O5

E tx

Type and Material

ScA /1ST

S' £-0 s.s..0/0f )

Gravel Pack

Annular Seal/Grout

Method of Grouting

(Copies of other geologic logs and/or 
geophysical logs should be attached.)GEOLOGIC LOG

<5- Jo ’ fled Stale.gpm

A/JA

»n

WIIJ.TAM STOTHOFF

State rules and regulations.

? -/S'-9/Driller’s Siqnature Rata

si
0_
•Pressu. ry

Total depth drilled 

Well finished to

I jrfk fwtcvi tBxrunti

Diameter
(inches)

i
Type of Rig 'JCl

Name of Drillerrl\ru-|.g  ̂ __________

Health and Safety Plan submitted?

OWNER IDENTIFICATION - Owner 

Address _____________-
City ;_________________________

Date well completed 3 / S / 7 / 

Case I.D. #

7

T^e.

recovery
ECRA--------------

Owner’s Well No. l/t= I 

 Lot No.

Well Permit No. 95

Atlas Sheet Coordinates

c

DWR-138 M 
-6/89 "

FISHED SCIENTIFIC

202-_______ 
SOMKRVTTJJt

I 6-ra u&- I 
r

Depth to Depth to
Top (ft.) Bottom (ft.)

[From land surface]

o

WELL LOCATION - If not the same as owner please give address.

County  Municipality

Address  J

"-38231  
-25— :—32

New Jersey Department of Environmental Protection 
Division of Water Resources

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
_______ (Note slot size)

Tail Piece

Health and Safety Plan submitted^ 1X1 Yes I I No

Level of Protection used on site (circle one) None C' B A 

NJ. License No. I

/me of Drilling Company

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION

O ft.

2 ° ft. ---------------------------

0
I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable

height (stick up) above land 

surface ft. !

0Yes  No

Static water level after drilling aj)A ft.
Water level was measured using Kh — o 0 p£.

Well was developed for .hours at

Method of development  Z1//4____________

Was permanent pumping equipment installed? I I Yes No

Pump capacity _________ gpm

Pump type: - __

Drilling Method Au—

Drilling Fluid Atl~

B9997------ -----------
____ Tele. # y

Borehole diameter:

Top in.
Bottom £ in.

^ell was finished: above grade

 flush mounted

If finished above grade, casing

; up) abovi 
oL ft.

Was steel protective casing installed'



>

87

Jerome F« Seltzeri. OWNER

Owner's Well Ko. 

2.

3.

InchesInches1.

£ £0___FeetCASING: Type Diameter Inches Len gth5.

SCREEN: Type FeetDiameter .Inches Len gth 6.

 Feet
Range in Depth Geologic Formation

Bottom Feet

.FeetInches Length 

WELL FLOWS NATURALLY Feet above surfaceGal Ions per Hinute at 7.

Water rises to Feet above surface

6/7/79 15 .Gal Ions per mi nu teRECORD OF TEST: Date YieldB.

65 Feet below surfaceStatic water level before punping

170 hours pumpingfeet below surface after &
•j

1FeetD rawdown

airHow Punped

Observed effect on nearby wells none

PERMANENT PUMPING EQUIPMENT:9.

Mfrs. Kame Type 

R.P.M. Capaci ty H.P. .G.P.M. How Driven 

FeetDepth of Footpiece in well Depth of Pump in well Feet

S ize InchesType of Meter on Pump Feet

Gal I on s DailyAverage 
:

domasHe AMOUNT10.
Gal Ion s 0 s i I yMaximum 

goodQUALITY; OF WATER No. JLSample: Yes 

.°F

LOG12.

Somerville Well Drilling Co.. Icn.13.

LOCATION .

DATE COMPLETED _6Z1ZU

Pumping level____

105 Specific Capacity_3_______ Gals, per min. per ft. of drawdown

_________________ How measured weir  -

ADDRESS 95 Oak Street, Rridjmwatmr, N.Y ORR07

SURFACE ELEVATION 

__ dear Temp._____________

Are samples available? .
It tlittric lot • oiodr, »/•»»»

drive

Size of 
 Opening

Feet 
(Aboro loool)

Lot 18-19, Block 2207, Duval Street, Bradley Gardens. Somarsat

_____ DRILLER .Somerville Well Drilling Cn.^ Inc.--------

Bottom 6 Inches TOTAL DEPTH 195 FeetDIAMETER: top_l£

Depth of Air Line in well 

/■'
USED FOR

J 
I ‘ 

i

Taste
! pyruurufinfi -y anaf m uepag

(o/* • on hick • / or on ceperoto aJieet.

/uj/RjoA copy)

SOURCEiOF DATA

-■r

4

Penult Mo.c^S-

Application No.  

Cou n ty25»20636

Somerset

/

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

eXS AM 

<3S -9.0 

WELL RECORD

______none Odor______ noee Color

ave-rkurdiin R *f mhal* ta dmpth

^Top

Tail piece! D i ame te r 

a



25.32.4,94

County

OWNER Raritan Assoc. 

Owner’s Well No. MW-1 
SURFACE ELEVATION 

2. LOCATION Same 

3. DATE COMPLETED 03/02/89 DRILLER Summit Drilling Co., Inc.

4. DIAMETER: Top 10 inches Bottom 6 inches TOTAL DEPTH 80 f-:

5. CASING: Type Steel Diameter 6 inches Length 37 fe

6. SCREEN: Type Open Hole Size of Opening Disaster k Lengthinches to 80 f;
;■

Range in Depth: Top feet

Bottos feet Geologic Formation Shale

Tail Piece: Diameter N/A inches Length fs
* 7. WELL FLOWS NATURALLY N/A _ Gallons per minute at feet above surface

Water rises to feet above surface

. RECORD GF TEST: Date I! / A . 
IV w Yield 3 _ Gallons per minute

Static water level before pumping 50 feet below surface

Pumping level I feet below surface after hours pumping

Drawdown feet Specific Capacity Gallons per minute per foot of drawdc-

How pumped With rig How measured 
7

Observed effect on nearby wells None

?. PERMANENT PUMPING EQUIPMENT: N/A

Type Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well feet Depth of Footpiece in well ft

Depth of Air Line in well feet lypE of Meter on Pump Size incr

10. -'USED FOR Monitor AMOUNT: Average 

Maximum 

11. DUALITY GF WATER 
Sample: Yes No 

Taste Odor Color Temp. 

12. LOG Attached 
Are samples available? 

13. SOURCE OF DATA Summit Drilling Co,. Inc.

8.

degrees

Gallons Da: 

Gallons Da:

!

I
1

STATE OF NEW JERSEY
DEPARTMENT UF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

-i5 ,3^. - ASA-
WELL RECORD

- ---------------- ADDRESS Bldg. 4 2 Johnson Dr., Raritan, NJ

Coord
Permit No. 25-31129-8 

Application No. 

Somerset

1.



SUMMIT DRILLING COMPANY, INC.

Bridgewater, NJ 0S807489 Union Avenue Tel. (201) 722-4266 I 356-2700

Use

80’
Type 6' Steel Diameter 6° Length 37’

Screens
Type Slot to 80’

50’

I Depth I I

2’ - 80’
Red Shale

20’

r

•>

40’

Permit No.
Monitor

I

I 

t 

I 

I 

I 

I 

I 

t 

I 

I

1 

I 

I

I 
I

t

I

f

I 
I

I

I 
I

I

I

I

I

t 

I

I 
. I

I 
j 

I

I

I

I

I

I

I 

I

4 

I 

I

4

I 

I 

I

1 

I 

I 

t

I

J 

I 

t 

I

1 

I

I 

I 

I 

I

t 

I 

I 

I 

I 

I 

( 

I 

I

1 

I 

I 

I

I

t

I

I

.[

I

J 

I

I

I

I

I

J

I

j

I

I

I

I

I

I

I

I

I

t

I

I 

t

I

I

I

I

I

I 

I

I

I

I

I

I

I

I

I 
I

I 
I

I

I

I 
I

I

I

I

I

I

I

:

I

I

I

I

I

I 
I

I

I

I

I

I

I

I

I

I

I

I 

I

I

I

I

I

I

Open hole
N/AGravel Pack Size _ 

Static Hater Level

 Diameter 6° Length ___
Casing Seal Portland, Grout
Geologic Formation Red Shale

Same  
__  Sampling Method N/A 
________________  Total Depth

I
I
I

16' Open Hole 
I
I
I
I

I 

I

I
I 
f
I
I

I

I
I
I

I

I 

t

I

I

I 

I 

! 

I 

I 

I 

I 

I 

: 80’

Identification 
of Soils / Remarks 
0’ - 2’

I

!

t

t

Air Rotary________
10' top - 6‘ bottom

.as.34.4tf4
253112?

$
§

\

V

\ 

\ 
\

$

Red Brn. clayey silt I red shale ! 
frags.

.Surface! Number ! on Sampler
I

 

I

I

I

I

I

I

t

I
I

I

I

I

1

I

I

I

J

I

I

I

I

I

I

I

I

I

I

I

! 60’

1 Depth ! ! 1
I Below ! Sample ! Blows per 6" ! IteXl—

I esiqn|
It
s
\\
\
\

\

\

\

$
X.

\

t •

\r

BORING LOG

Well No. _______ MW-1 ___ Application No. 
Date Drilled 3/2/88___________County Somerset
Location Bldg, 8 2, Johnson Dr., Raritan, NJ 
Owner Raritan Assoc. Address
Drilling Method
Hole'-Diameter _
Casing:

I

! 6' casing w/ 2’ 
! stickup & lock 
!0’ - 35’ 
!Portland Grout
12’ - 35’ 
I
I
I

!6 " Steel Pipe 
I
I
I
I
I
I
1
I
I

!35’ - 80’



CO
Coorfi

25-31130-!

Somerset

CWnEP flaser,

C«-?-‘ S sei 1 No. M«-2

SURFACE ELEVATION 
■2. location Sase 

3. DATE COMPLETED 03/03/88 DRILLER Sussit Drilling Co.. Inc.

4. DIAMETER: Too 10 inches Sottos 6 inches TOTAL DEPTH 60 t

5. CASING; Tyos Steel Dsaseter b inches Length 21

6. SCREEN: Tvs? ..CpjILHQle Size of Doening A inchesDisaster Length to iO f ■

Rance in Depth: Top ■feet

Bottos feet Geologic Forsation 

Tail Piece: Diameter N/A inches Length fe

7. SELL FlGkS NfiTURfl.lY N/A Gallons uer si note at feet above surface

Nat-er rises to _ fest etc.-.'? surface

RECORD CF FES’: Date N/A Yield ID Gallons ser si note

Static =ate- level before puspinc 45 feet below surface

Pusoing level feet below surface after hours pusoing

Drawdown feet Specific Capacity Gallons uer sinute oer« foot of drawee*

R.sv puses; _ wit; rig How oeascires 

Ct-serv?<i effect on nearby wells Nona

5, PERheNEN7 ?5hPING EWIPMENn N/A

Tyce Hfrs. sasj 

S.P.h.Cspaci'v Drive* r.F. -5,’, 

I:: L'l I- fee: Depth of Fnotoiece in sei 1 fa

Depth sir Line in wall feet Tyos of Meter on Sis? inr-

USED -:- 

I:.-'.IT? GF v-’E- Sarnie: Yes No 

Taste I::- ■2' 1 ■■- 'sap. ■?.???

 Are sss.es a s..  

I-sl.os Ds:

Be.1 o s Da;

AMOUNT: Average 

“e-s-'_- 

25.32,^,84
Persic No.
Apolication Vo. 
County

;
io;

b- fl-' ’ H ““

STATE CR NEW JERSEY
DEPARTMENT q; ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES

WELL RECORD

__________ 4;■• Is rLca, a 2 Johnson NJ
j.

S.



^5SUMMIT DRILLING COMPANY, INC.

489 Union Avenue Bridgewater, NJ 08SQ7 Tel. (201) 722-4266 / 356-2700

As .3=3.4 5^-

NS-2 Application No. 2531130
UseSomerset

Sase

. Sasoling Method

60’

Disaster LengthType 6" Steel 6° 21’

Screen:
to 60’Slot

! aannole w/ lock

SO’ - 21’

20’

40’

60’

i

80’

1 
I

I

; 
i i
I

i 
121’ - 60’

I

I 

I

I 

I

I 

I 

!
1 

I

I 
I 

I

I

I

I

1

I

I

I

1

I 

I 

!
1 

t

1 

I

< 

I

1 

I 

: 

j 

i 

t

; 

j 

i 

t 

e

>
i 

i 

t 

i 

i

t

’■

Identification

of Soils / Remarks__________________

Concrete and gravel, fill 

Red shale

0’ - 1’ 

1’ - 60’
X

V 
X

X
X 
X
X

$

X

X
X

Nell 

lesion

Fermit No. 

Monitor

Type__

Gravel Pack Size _

Static Water Level 

X
X
X

\ 
X
\
X
X
\

\
\
I

N/A
Total'Depth

 Diameter 6° Length ___

Casing Seal Portland. 6rout

ceoiogic Furaation Shale

l 10" watertight

Coen hole

N/A

3/3/B8 County _______

Bide, 3 2, Johnson Dr., Raritan. NJ

Raritan Assoc. Address

Air Rotary_______________________

10° too - 6’ bottom

[Surface! Nuaber ! on Sampler
I
I 

I

t

II 
I

I

1

r

i
>

t

t

i

i

>

i

!

I

I

I

i

I

I

I

I

I

I

|

I

I

t

<

I

I

>I 
I
I 

I
I 

I

I 

I
1 

> 

j.  

j.

 

  

f

I 

j.

I 
i 

t
I 

 

I

I 

7
t
> 

r
i 

j.

I
I 
j 

_! 

 

j 

i 

 

I

• 
I 

! 

! 

I
I 

 

I

i 

> 
!

16* Open Hole 
iI
!
•
I 

t 
;

5

J 
I

i

I Depth I I

I Below ! Sample I Blows per 6* ! 

j_
j

!

j

j
j

_!
j
j

J
!

i i

J

I

I

J

I I

i
I I 
I

1

■

I
I

i

!

i

I

I
I
1

! J
!I

 I 

BORING LOS 
Sell No. 

Date Drilled 

Location __

Owner

Drilling Method 

Hole Diameter

Casing:

t

I

I

1

I

I 

t

I

I 

t 

J

1

I

1

I

I 
I

I

I 

r 
t i  

i

i

i

i 

t

i

i

i

i

j

i

i

i 

t ■

i

!

I

I

I

[Portland Grout 

50’ - 2’ 

!6* Steel Pise



if
STATE o? O JERSEY

Somerset

OtWER -..-so".

Owner’? >-/;1 NW-3

SURFACE ELEVATE 
2. LGCATIDH Sase   

3. DATE COMPLETED 03/03/88 DRILLER Summit Drilling Co., Inc, 

4. DIAMETER: Top 10 inches Buttes 6 inches TOTAL DEPTH 80 fe

5. CASIN5: Type Steel Disaster b inches Length 20 fe-

6, SCREEN: iype Open Hole Si ae of Opening Di a inches Length ts 80 f=

Range in Depth: Tsp feet

Battoa feet Geologic Purgation Shale

Tail Piece: Diameter k/A inche? Length fee

T HELL PL3WS NA’LFAlLV N/h
feet above surf ere

Hater rises to 

HizLuHD L> ; ^E-7; Date fl-A riels 1 Sal Ions per siesta

ataxic water Level cefore nuapino 45 feet below surface

Pumping level fset below surface after hours pumping

Drawdown .feet See-ific Capacity cat ions per smuts per foot of crasbown

Bow ousoec fi~n rio Hcs seasoned 

Observed effect on nearby wells i"

9, PERMANENT PUMPInG EOUIPhEYT: X

iyoe Mfrs. Nene 

Esusoity 5.P.M, -:■> Driven  Rm.H. 

Deem of in well fee: Deotn of :::::.sis m sei: fee

Darth uf Air <11 fee- ;ype or Meter o? Pu®o Elea irons

10/li3ED FD? 
y:~i.. • 4WLN7: 

No 

Teste 1::' Dnio’ s’: r -s * r -•

 Jr? :?:=? evsTsole? 

:t. " ; e ili-i:'' ’ ir; ■ H

Ralls's Dell

Sellars Dail

$ per '.ir'.'te at 
!

________ _  feet above surface

Coord 25.32.4,84
Persit No, 25-31131-0
Application No. _ ____
County

DEPAFmE«T OF £«V?RNNfOTAL PROTECTION
DINIEIDN OF VATER RESOURCES

<£-8'3<S. 4^A-
MELL RECORD

— -- -- -- -- -- - c-‘-irEsE Bids. 4 2 Johnson Dr.,. Raritan, NJ

 Samis: as 

i.

8.



AS 37 AWSUMMIT DRILLING COMPANY, INC.

489 Union Avenue 8ridnexjter. NJ 0880? ■ ei. !20!) 722-4266 / 356-2700

A-y^-
MK-3 Application No. 2531131

Sceerset Use

6" bottoai 50’

Type 6° Steel Diameter 6“ Length 20’ i

Screen: I

Ooen hole Slot to 80’
11 /A . n/H

jo
n j

1 Surface! Nusber ! on Sasol er stickuo b lock

•7

40’

80’
 1

Type _ 

Pack Size

1

J

I

I

I

I

1

»

I

J

0’ - 3’ 

3’ - 80’

Gravel

Static Hater Level

20’

N/fi

Total Depth

$

Permit No. 

Monitor

1

12’ - 18'

1

16” Steel Pipe
l
I

I•
I

1 Depth 1 1 !

1 Below ! Saaple 1 Blews per 6* !
I

I
 

I

i

 
■1
I
 I

I

t
 i

! 
>

i

I

i
I 

i
1

l

i

l

j

i

l

i

i

t

i

l

!

1

t

1

I

i

I

i

I
1 

1

t 

Identification

of Soils / Remarks____________

Sod-Top soil L fill 

Red shale .

1
I ! 6" Casino w/ 2’

: 

;

!

! 

J 
!

;■ 

i

«
i

i 
: 

s 
i

3/3/88 County _______

Bldo. 1 2, Johnson Dr., Raritan, NJ

Raritan Assoc. Address

Air Rotary 

10“ top

BORING LOG
Hell No. 

Date Drilled 

Location __

OHner

Drilling Method

Hole Dianeter

Casing:

l
J

t
i

Saiiie_________________

_ __Sampling Method

?

I
i 

t 
i

i

!

I

1

i

j 

!
.!

I
I

!
I

I
!

•
I

j

I

I

!

!

1

■

I
i 

» 
I 

t 
•

I

I

I

I 

:

i

i

i 

t

I 

t

i

i

I 

l 

■ 

i 

i

i

i

I 

j

i. 

j

>

i

i

i

i 

i

■ 
i 

i

i 

i 
i 

i 
i 

i

: i

1

I

1
1

1

1

1
1 

: 

: 

:

>
I

1

:

i
I
I

i 
t
I

i

1

!
J
1

I 
i

1

I
I

I
i

I
1

1

!_

!_ 

I 
I 

 

 

 

 

 

 

 

 

!_

i_ 

■  

!_ 

!_ 

 

 

i_ 

!_ 

 

 
i_

!_

> 
I 

 

60’- ! 
- ■ 1 

!  
c 

!_ 

!_ 

r 
i
c 

I 
;

!_

N.

_Diaaeter 6“ Length ___

Casing Seal Portland, Grout

Geologic Forsation Shale

] 

I

j 

I

>

I
I 

t
I 

 

j 

i
i 

•

! 

ffelTT
D ;sion$
*

:18’ - 80'

I

8

!

8

! 

!6“ Ooen Hole



6?

I. ____ ADDRESS 

f Abo 1

2.

3.

4. TOTAL DEPTH

5. D i ame te r Inches Length -Feet

SCREEN.’ Type 6.

 Feet
Ran ge

Bottom Feet

Tail piece. Diameter Inches Len gth Feet

WELL FLOWS NATURALLY 7. Gallons per Hinote at -Feet above surface

Water rises to

RECORD OF TEST: Date 6. -Gallons per minute

Feet below surface

D rawdown £7/z'yy L/N£How Pumped

PERMANENT PUMPING EQUIPMENT:9 .

Type Mfrs. Name 

Capac i ty G.P.M. How Driven H .P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feet

Depth of Air Line in well Feet Depth of Heter on Pump 

USED FOR10.  AMOUNT Average Gallons Daily

Maximum 

Sample: Yes

Odor Color

12.

13.

-4- S'ofi/14. //-

J

FORM 87-

.feet below surface' after

Specific Capacity /Y

— Feet 
o

SOURCE OF DAJA _____

DATA OBTAINED BY Z)Cf AUM 7/^/? 

(NOTE:

<

Diameter__________ | n ches

Geologic Formation fi/r/2

7/7
Permit No.c>^5~~~

Application Ko.

County_______________ _

<7?

Gallons Daily

No

rG/»» detaila on bock of ahaat or on aeparate ahaet. 
furnith copy)

department of conservation 
AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY i SUPPLY 

WELL RECORD

Taste 

LOG

Utt other aide of thia aheet for additional inf 

Len g th _______F e e t

Feet above surface

r/^field

Static water level before pumping

Pumping level  -hours pumping

x v 
Gals, per min. per ft. of 'drawdown

How measured PAfi H! U Z. / Q*

fit/?
---  \

SURFACE ELEVATION /

Foot

BA'lLbK

Observed effect on nearby wells

5;

OWNER 

Owner's Well No. 7? $ b If

-_______________ . Temp.________________o F

 Are samples available. • 
J / •/♦ctfic Job tadt, plt tit

QUALITY OF WATER 

LOCATION CfifiRlL f)f _________________________

 
DATE COMPLETEP^rt-/^ /?- Z?S7 BR|LIPP / J7 Z3 A Z/M £/^ Zgff Z -So/V

 DIAMETER: top ------- Inches Botton___Inch.. TOTAI DEPTH ott3
CASING: Ty p e /3LfrC. /f

Size of
Open i n g 

l Top

-Feet

Da te



63

MONITORING WELL RECORD

21i 41
25. 22 484

NJState

Block No.
4

TF
7 ! 31 z 92

Tele. # 305-8200

Type and MaterialTotal depth drilled ft.

23Well finished to ft.
Inner Casing 13’ 4" PVC

in.

in.

13' 23' 4" .020 slot PVC
Tail Piece

Gravel Pack 11' 23'

Annular Seal/Grout 3" 11'

Method of Grouting Pump

GEOLOGIC LOG

hours at gpm

I I No 3
SHI KNVI ►X^KN'I'Ai', iNC

Driller's Signature Date
7

r>roru p. r'/''o nirc. nn _: 11 -_ n._ >. r'-ij 

WELL CONSTRUCTION

23

8

8

Date well completed

Case I.D. #

New Jersey Department of Environmental Protection and Energy 

Bureau of Water Allocation

Well Permit No.
Atlas Sheet Coordinates

Diameter
(inches)

WELL LOCATION - If not the same as owner please give address.

County Municipality  

Address   I

If finished above grade, casing 
height (stick up) above land 
surface ft.

■
i

I

TYPE OF WELL (as per Well Permit Categories)  
Regulatory Program Requiring Well *r'^ * * 1 ‘<'J

We'.! was finished:!__ above grade

x flush mounted

#2 Well Sand_________
Portland & Bentonite 
Pellets

DWR-138M
12/91

OWNER IDENTIFICATION - Owner

Address  

City__________________________

f

I

CONSULTING FIRM/FIELD SLIPERVISOR (if applicable) Envirotech Consultants

Borehole diameter:
Top 

Bottom

(IKH(IITIJY 1 El ICMAS_____
J 59 OROAP f&OVK ROAD 
SOMKHVirj.K

---------------------■--------------------

Zip Code 

Outer Casing
(Not Protective Casing) 

Screen 
(Note slot size)

Vi
3 a) 

O 
m J
O V)

CP.^3il^> STS e_

„ j u r>

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

_ i~1Z i-t&HT
Cl/}/

pt 
f

- 23

— 7 Sier

i(~ i Z1 V

J
0

(1 o

Was steel protective casing installed'

Yes Bno

Static water level after drilling 16 ft.

Water level was measured using water tape 
We!; was developed for hours at $  

Method of development

Was permanent pumping equipment installed? I I Yes Q No

(^2)"-e-tify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable 

State rules and regulations. y J/ / ?7/ /

3/J.
7

IO-----rc^ t 
//■

Depth to Depth to 

Top (ft.) Bottom (ft.) 

[From land surface]

3"

Pump capacity gpm

■Pump type:

Drittirg'Method ...... Air..Rotary
ij;:: :-g F iuid________ ______ Tyoe of Rig TH—60 

Name of Driller William Ellefsen
Health and.Safety Plan submitted? F^l Yes

Level of Protection used on site (circle one) None D C B A

N.J. License No. 1173

flame of Drilling Company 

Owner’s Well No.

 Lot No. 



(Y

 

» • -‘r •{

Zip Code Itye address. Owner’s Well No 

  -— Block No.

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well 

Tele. # 305-8200

Type and Material

18’ 4" PVC

18’ 28’ 4" .020 slot PVC

Gravel Pack

I

Pump

GEOLOGIC LOG geophys^ °^er 9e^°^'c logs

hours at
gpm

Was permanent pumping equipment installed? Q Yes 0

No 5pm

•i' ll
iC *hat 1 have dri,,ed the above-referenced well in 

otare rules and regulations.

Driller's Signature 'W/

r> rrn

Annular Seal/Grout

Method of Grouting

Diameter
(inches)

Well was developed for 

Method of development

N.J. License No. 1173

Name of Drilling Company

8^

8

— 20 ft.

Water level was measured using water tape

J: hours at 5

sub pump

15'

3"

DWR-13SM
12/91

OWNER IDENTIFICATION - Owner 

Address 

City  

Pump capacity 

Pump type:

Drilling Method Air Rotary

Drilling Fluid-------- ------------------- Type of Rjg TH_6Q

Name of Driller William Ellefsen

State MJ

Depth to Depth to
T°P (ft.) Bottom (ft.

[From land surfacel

3"

Health and Safety Plan submitted? fx| Yes Q No 

Level of Protection used on site (circle one) None D C B A

- 41

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
_______ (Note slot size)

Tail Piece

WELL LOCATION - If not the same as owner please grye address.

°Unty---------------------------------------------- Municipality '

Address

. J and/or
 should be attached.)

S > I

New Jersey Department of Environmental Protection and Energy 
Bureau of Water Allocation 9/

monitoring well record
Well Permit No. 

Atlas Sheet Coordinates 

Pc'/^Tl rt

___ ft.

ft.

CONSULTING FIRM/F1ELD SUPERVISOR (if applicable) Envirotech

WELL CONSTRUCTION

Total depth drilled 28

Well finished to 28

Borehole diameter:
' Top _ 8 jf1

Bottom_____8 in.

Well was finished: Q above grade

H flush mounted

iriinished above grade, casing
height (stick up) above land

surface ft

Was steel protective casing installed'

LJ Yes P^Nn

Static water level after drilling

_7Z 'S/l— 

ye. 11 guy
Q' S>icr~ di. Ay_________

. H&b SiLT~
Tjg4 : —

/dp

/2
- i

i>
V_

accordance with all well permit requirements and all applicable

Date well completed 7 /30 / 92 

Casel.D. # 
f.

Consultants

1 r • .i 
rcna rcnup Rnar>

SCM^VII 1 E

#2 Well Sand_________
lelfetsd & Bentonite

Date V—-- -

Lot No.
■H-

28'

15’



€

NJ State
------ Zip Code 

Address 
Block No. f

. - 5

— Tele. # 305-8200

Type and Material

15’ 4" PVC

15' 25' 4" •020 slot PVC

Pump

GEOLOGIC LOG

-9Pm

Dr« Eno
.9Pm

Health and Safety Plan submitted? 0 Yes 

■ ■ . .* j •

2<r-
I cei
State rules and regulations.6 above'referenced well in accordance with all well permit requirements

and all applicable

'No

D c B A

___ ft.

ft.

 Yes [~^Nn

13'

3"

 .<■

W

25'

13'

Diameter
(inches)

Static water level after drilling __ 

Water level was measured using

-----------------------------

as owner please give address. 

-  Municipality VJCkT\jJ

Pump capacity

Pump type: ' 

Drilling Method__

Drilling Fluid 

Name of Driller 

 Gravel Pack

Annular Seal/Grout

Method of Grouting

Well was developed for 1

Method of development Sub Pump

Level of Protection 

N.J. License No.

Name-of Drilling Company ~~

that I have drilled the

— — a.'ade
I—I flush mounted

 -pi
---------------------

S’ •; 
*TA

DWH-138M

12/91

(t \WaS f|r,lshed:L | above gr. 

'—> [ I flush mot

If finished above grade, casing

WELL I.OCATION - If not the same 

County  

Driller’s Signature 

Z?

i Li ~n

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well 

CONSULTING FIRM/FIELD SUPERVISOrJ^^

Inner Casing

Screen 
(Note slot size)

Tail Piece

Owner’s Well No. 

sag---------- --------- Lot No.

’ 'J

OWNER IDENTIFICATION - Owner 

Address  

City  

i

used on site (circle one) None 

1173

v 
v> 
*3“

_Air Rotary

------------ Type of Rig TH-60

William Ellefsen

j3cw rcZ> , ?•£ '

V 3 1)
3

 
' : < .£ - ------ —

GO

height (stick up) above land 

surface? ft

Was steel protective casing installed?

WELL CONSTRUCTION

Total depth drilled 25 

Well finished to 25

Borehole diameter:

T°P____8 in.

Bottom 8 Jn

#2 Well Sand

Klletsd & Bentonit<

t Date well completed ? / 30 f 92

----------- --------------- Casel.D. #

—^BYlrotech Consultants

Depth to Depth to
T°P (ft.) Bottom (ft.

[From land surface]

3"

r c/

g~ S

I

18. 

water tape 
.hours at 5

 Date £?/? & /ez ->

MONITORING WELL RECORD-

Well Permit No. .  

Atlas Sheet Coordinates 

 

• •; :



a

WELL RECORD

OWNER ADDRESSI .

(Ab

LOCATION2

3

DIAMETER: top TOTAL DEPTH Inches Botton Inches Feett;

CASING: Type D iameter. Length J e e tInches

SCREEN: Type Diameter .Inches€

I Geologic Formation FeetTop 
a " q e

Bottom Feet

Len gth Tail piece. Diameter FeetInches

WELL FLOWS NATURALLY Gal 1ons per Mino te at Feet

Kate-- rises to

RECORD OF TEST: Date Gal Ions per minute

Feet below surface

hours pumping.feet below surface after Pumping level

13— .Gals, per mln. per ft. of drawdown I X\x 

// /1 Vo

Specific CapacityD rawd own

P/T/ZZ-Xz/y Z//Z£How Pumped

Observed effect on nearby wells

PERMAHENT PUMPING EQUIPMENT:?.

Mfrs. Name Type 

R.P.M. How Driven H .P. G.P.M.Capac i ty 

FeetDepth of Footpiece In well -Depth of Pump in well Feet 

Depth of Meter on Pump Depth of Air Line in well Feet 

Gal Ions DailyAMOUNT Average USED FOR 10.

Gal 1 on s DailyMaximum 

Mo. QUALITY OF WATER Sample: Yes I I.

.°FColor Odor 

12.

SOURCE OF DATA 13.

Dateiu.
 a

/go
n I

2b.32-

35'- 7/3

Feet above surface 

a£Z_Y i e 1 d 

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY I SUPPLY

Taste 

LOG
(Give deteile on beck of eheet or on eeporete ehe.et. 
f urniih copy)

i

Size of
Open ing 

_________How measured 

/fr/

DATA OBTAINED BY AX &A 0 M

Dtf S7 DRIIIFR ^<3 7^. /y 4-

Inches TOTAL DEPTH

Permit No.

Application Ko. 

Coun ty

V 'SbMZfcVl 1-1-2 JZxT
SURFACE ELEVATION '__________ /^6 FeetOwner's Well Ho. ai-'ll 3 Is___

us Ctt/tf lrtlz t>z
DATE COMPLETED _

A

Static water level before pumping 

/ 6 Ip

/6 k> Feet

/?g. / Z zD/Pz

above surface

____________________ Temp.__________________

__  Are samples available . . .... *
If electric lot woe node, pleeeo

FORM 87

Len g th F e e t

t •

~?i- Sy



WELL RECORD

1. Drt.sE'; ADDXESS 

rVXTACEElEVATIDK’ 
P<-*-* nk) ~3~« ?. lo;uok :

< DuM.niX. ic; I OMST,

S. CAS'Ku: Trx PbnwTH 1 Vo-»ri
fw.

S.Jt of Djxnin;_____6. ICXEEK. Trtx DiVrirnr IaOMI

T c~ Fki
%

X| Aft «* L>t”“ .C^olpf^t Form>bo*>
Fit:I :r.»—• 

7»~ X<r u Dumrir- fr-Adri Lrxpr-. 

Cl'lpni xi minmi tl Fn! !>OrI

F lborl nzdict

/( YhI£ G-Ulp'n xt tninuit

J-.l’.it wl’.f Urt" jx's't Frri t«iw Aurfxct7a- ' •fn'i tx'r- luKm ihtrf UT.B'r>5 |t»t’ hcurj xrrvBin;

Drj-—; c—r> Frf. Sx-cH,; Cjbjc!-,. Cili.x1 mil-.. X' h. et dr—i.

1 Pa i / ;K?** Ko* rSt kv*>^

iOxitk itiir. nti-sr s

■>•

V.fri. Hmt 

C*?<iTY C.F.V.. Kx OriufA K.r. RAM.. 
Oi;r. et f^r.- in wti: - F»r; DiZd et Foc-.^iba inxtll Fk:•r

Ox Fd. of Air L>Ar ik xiU F«: Tyx el Uitrt e»t Firnp P& 

th d h > r > h { Amy Cj.‘ir-x D>iir15. L'SED FOR $ AMOUNT
MxxVny-h • GMlcrs DmIj-

IV OVALITY OF WAT EX 2.
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•tl

State 

WELL LOCATION - If not the same as owner please give address.

31

™*.#J2d/-272-8&n

j

Type and Material

Sc.k IO 3at-iO 20 (p
k»a_ /

o 2o

■i

oidnu water level arter drilling ftp ft

Water level was measured using 
GEOLOGIC LOG

£l/r[»tO

• "»

Drilling Method
■ ** *■ ^1. . ? J Jw /. . . - . _ a 7

/kjwj /Jev Q

5LJ«_

me

Driller’s Signature 
Date

0?^ G^)tx

Diameter
(inches)

OWNER IDENTIFICATION - Owner 

Address

City

I 
I 
I’

36' |L

Drilling Fluid Type of Rig 

Name of Driller_______ LkthoJ AJuQ.

Health and Safety Plan submitted? £2 Yes  No ~

Gravel Pack 

Annular Seal/Grout 

Method of Grouting

IO
h

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
______ (Note slot size)

Tail Piece

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surface]'

County 

Address 

DWR-138 M

6/89

36541
---------32

Well was developed for fa hour/at 

Method of development, *

Was permanent pumping equipment installed? Q Yes Qno

Pump capacity  0Pftf

Pump type:, -

N.J. License No. 0131

of Drilling Company__

I certify that I have drilled the above-referenced well in 

State rules and regulations.

Date well completed 122l 9f) 
Case I.D. # 

OiuJ Mwe

Zip Code Qfttf

Owner’s Well No. 

BARITfiNBCFO Lot No._______4_ Block No.

Division of Water Resources n

monitoring well record
Well Permit No. ____
Atlas Sheet Coordinates 

ORTHO DIfiGNTTIC SYSTEhS
TaUTE-232-----------  —'----------------------------

Level of Protection used on site (circle one) None /Oc' B A
N.J. License No. 0131

^yne of Drilling Comoanv SRM.EL STUTFLFF CO,, INC.

________ Municipality 

TYPE OF WELL (as per Well Permit Categories)__

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Qf

WELL CONSTRUCTION

Total depth drilled 30 ft.

Well finished to 3 O ft.

Borehole diameter:

x Top__ iO in.

^Bottom_ 6 in.

Well was finished:! I above grade

flush mounted

If finished above grade, casing
height (stick up) above land
surface ----- ft.

Was steel protective casing installed1:
 Yes E3 No

Static water level after drilling

accordance with all well permit requirements and all applicable

_

mpnitorikf;
RCRA

_______________

o1 

Pul 

13'



485

0RT1D DIABhOTIC GYSTB4&

RARITAN State 

'CATION - If not the same as ow

TWRl IAN HJHJ 
31

MLN! ILK1M3

Tele. 

Type and Material

o /o

Gravel Pack

OAnnular Seal/Grout

Method of Grouting

- -i

GEOLOGIC LOGoiauc water level after drilling /;> ft. 
Water level was measured usjng 

Well was developed for 7& hour* at 7^7

/h. G

fteU>A,y
L l*JJ t C _ Ty

<27'p.

SAMJEL STUTHTF D)., INC. Tl

„'he ate"c’re,ere"  ̂ I" «“•*"« with all well perm, requirements
and all applicableState rules and regulations.

7^/nOtuDriller’s Signature ■:
Date

~^A/0 36*-/

js andfor 
be attached.)

wner please give address.

Municipality 
I

Diameter
(inches)

Zi

—I 
■“I

-4

gpm

Date well completed  <£ !%} / ft) 

Casel.D. # 
/3/241l&a 

Type of Rig /kick'll ^0

Division of Water Resources' ’

MONITORING WELL RECORD

 Yes ®No

Static water level after drilling /3

yyirrltux.

DWR-138 M

6/89

OWNER IDENTIFICATION - Owner 

Address ;_____

City_____________ :

Well Permit No. 25
Atlas Sheet Coordinates 

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
______ (Note slot size)

Tail Piece

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]
I

To

(Copies of other geologic log: 
geophysical logs should be t

37'

Method of development

Was permanent pumping equipment installed?  Yes  No

Pump capacity gDm 
Pump type:
Drilling Method A>r f

Drilling Fluid
Name of Driller I

Health and Safety Plan submitted? 0Yes Cno

Level of Protection used on site (circle one) None @ C' B A 

N.J. License No. I
' 'lame of Drilling Company

07 ft

\__ it.

WELL LOC^J[ON • If not the same as 

County t

Address _ —15 bL , /?g

TYPE OF WELL (as per Well Permit Categories)

Regulatory Program Requiring Well
RER%

CONSULTING FIRM/FIELD SUPERVISOR (if applicable).

WELL CONSTRUCTION

Total depth drilled__ . 1

Well finished to SI
Borehole diameter:

Top in.
■\ Bottom Co In.

Well was finished:I I above grade

03 flush mounted

If finished above grade, casing
height (stick up) above land
surface - ■ ft' .

Was steel protective casing installed’;

. Zip Code 0^69

Owner's Well No. 

Lot No.  Block No.
4 --------

i 36542
25 ~32

-------



13
.3

N,w ®es*-—» m«.

485

—nr
State 

address.

Address .31

Te,a- *^9Z>?Zl7-£frM

>Type and Materia!

<2 /0 6

Gravel Pack

^2/lAnnular Seal/Grout
:

Method of Grouting
 Yes ®No I

GEOLOGIC LOG

_hou^/ at

&kLUl) ex')IAUA. LufeC

and all applicable

P*kDriller’s Signature
Data

y/3^kn

js and/or 
be attached.)

Diameter
(inches)i

Ga$J-

t
i

oc4./^> sa

Division of Water Resources' " "

monitoring well record
36543
5--------- 32

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

O’

Soil

Date well completed (o /X?<?/ ^7 

__ Case I.D. # 

£tOx&

i-~z5

Sflfl_EL STUTHZFF Col, INC. , I— —

----------------- _L_____ __ £1_1—zhi

DWR-138 M
6/89

J

TYPE OF WELL (as per Well Permit Categories)

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) M

WELL CONSTRUCTION

Total depth drilled 5^ ft

Well finished to $ ft.

Borehole diameter:
Top lO in.

'Bottom  6? in.

Well Permit No.  
Atlas Sheet Coordinates 

crthd DiAerrric systems
HUUlt 202 - 

TWRITfft
Zip Code &88L $

Owner's Well No._

fiOBITANHW-----------  Lot No._______ A Block No.

■/k/<2_

(Copies of other geologic fog; 
geophysical logs shoukf be s

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
(Note slot size)

Tail Piece

gpm

Q.6--lcu/-,y

■_ Type of Rig 
R)t>o€

I

i

WELL please give

C°Unty----- ------- 7 Municipality._______ RQRITW 1

OWNER IDENTIFICATION - Owner
Address_________
City'

,__ gpm

Bottom Co

Well was finished: I I above grade

ov>:
sS anX7uX'she ab0Ve re'ere"CB1 »e"all »e. permit requirements

!

i

0 flush mounted

if finished above grade, casing 
height (stick up) above land 
surface —* ft.

Wa^ steel protective casing installed'!

FDNITTrtnf;
RDRA

4 .

Water level was measured using ’

Well was developed for //% hour/at. '

Method of development 

Was permanent pumping equipment installed? I~l Yes fl No

Pump capacity

Pump type:

Drilling Method_______

Drilling Fluid

Nameof Driller 

Health and Safety Plan submitted? ® Yes Dno

Level of Protection used on site (circle one) None tfj)c' B A
N.J. License No. 2> I

/ame of Drilling Company

I—J 1 L&J NO —j
Static water level after drilling -^?/. n.

using ' ,
tai hour/at Cpl

t )

SU



New Jersey Department of Environmental Protection

riC SYSTEMS

NJState

I ion - it not the same as owner please give 

 Municipality___
address.

4 Block No.. 31

CONSULTING FIRM/FIELD SUPERVISOR (if applicable),^  ̂ zP

Tete.*^y-^Z?-.g^/)

Type and Material
i

Top

'■y^^Bcttom.
■Sck/O 7y&>. Se<j

/
72 6O

UM

Gravel Pack

Annular Seal/Grout

GEOLOGIC LOG

gpm

Driller's Signature  

C)
&5L

^)Cbr/tij!L

.-T> 
c . •

/z
*~7

js and/or 
be attached.)

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surface]

OWNER IDENTIFICATION - Owner 

Address

City.

WELL CONSTRUCTION

Total depth drilled __2J_
Weir finished to.__

Borehole diameter:

Date well completed 7q ! 3} / 7/) 
Casel.D. #

NJ. License No. <9931 

,me of Drilling Company

Division of Water Resources

MONITORING WELL RECORD

J 
T

 Yes SNo ..Z1

Static water level after drilling 32' (a*' ft.

\DWR-138 M
76/89

Diameter 
(inches)

WELL LOCATION - If not th.

County _

Address 

(

I

CR1T-D DT 
ROUTE 202 
RARITAN

n36544
35 32

6'
5e>tl 

o
I

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
________ (Note slot size)

Tail Piece

Well Permit No. 25
Atlas Sheet Coordinates 

7?

Was permanent pumping equipment installed?  Yes [^J No

Pump capacity gpm . 
Pump type:  

Drilling Method 
Drilling Fluid AJu&A 7uT#

Name of Driller ______ P

Health and Safety Plan submitted? EJJyss  No

meter:
I U in.

(o in.

Well was finished: O above grade

[J) flush mounted

If finished above grade, casing
height (stick up) above land 
surface — ft.

Was steel protective casing installed; Method of Grouting

Water level was measured usipg ^£62^-,
Well was developed for <4 hour/at # ~cf 

Method of development S ttJ) JU4>J>7t

TYPE OF WELL (as per Well Permit Categories)

Regulatory Program Requiring Well rcrq 

-------

/TU&tyrtg__^£04*/ h'dQ-

(Copies of other geologic logs 
geophysical logs should be a

SAMJEL STUTFCFF c{)., INC.A.r-y4mfl_ P

I
i

■

i

Date '7/)ulQf\

.ft.

2-5~ ft.

Oftwu. kVuS.
« ■ ■ ~ _t I

Level of Protection used on site (circle one) None/0c‘B A
y j . • ■ ■ 1 *==o 
S'XSXuXT above-re,erenced we"in ac“rclara * a" wel permit requirements and all appfcable

L. Type of Rig (p!j 7)

_______ ________ ._______i_ 
_____________ _  !

Zip Code 

Owner's Well No. Z%/-/ 

-RARITAN DCTO----------- Lot No.

-y—---------



New Jersey Department of Environmental Proti
Action

25

State 

4 Block No. 31

FEMITCRIM3

Case I.D. # 

ft.

Type and Material

o 630

I

f

3d
was steel prgtec 

 Yes 0No

Static water level after drilling 31 GEOLOGIC LOG

3txb ibisMethod of development 

gpm

accordance with all well permit requirements and all applicable

Driller’s Signature 

ti/L.

L
i

Diameter
(inches)

OWNER IDENTIFICATION - Owner 

Address

City_

Pump capacity 

Pump type:

— gpm

O1

fin 

IX

-____ Zip Gode 

Owner’s Well No. Z^-/^

RARITW BORO Lot No. 

Gravel Pack 

Annular Seal/Grout

Method of Grouting

WELL CONSTRUCTION

Total depth drilled 30

Well finished to ' <3 0 ft.

Borehole diameter:
Top

Bottom 

.

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
_______ (Note slot size)

Tail Piece

Drilling Method Air

ei..^ *57 . . I rj""7 _

l?g I - ~
fated id '73m Z/ajz,

s ?f °‘h®r geologic logs and/or 
geophysical logs should ba Attached,)

County 5~X/7>4azh4~

Address 

36545
55--------- 32

OWR-138 M

6/89

Level of Protection uj^°n site (circle one) None £B) C' B A

SfiTUEL EHUTFtFF CC ., INC.

^D

El flush mounted

If finished above grade, casing 
height (stick up) above land 
surface —» ft.

Was steel protective casing installed'

Division of Water Resources'

monitoring well record
Well Permit No.
Atlas Sheet Coordinates  

orthj diagmjtic systems
RLkJIb 2JJZ "---------------------------------

Type of Rig tferdclfi: 11 Lfib

Depth to Depth to 
Top (ft.) Bottom (fL 

[From land surfacel

imgter:
I v in.

in. 

-Well was finished:  above grade

N.J. License No. 

-Name of Drilling Company 

^ertify that I have drilled the above-referenced well in 
State rules and regulations.

Was permanent pumping equipment installed? O Yes Q No

------fl/U.’kw, UAlu)

1
1

Drilling Fluid A)[lNuv Li|)P-

Name of Driller |~

Health and Safety Plan submitted? C^Yes Qno

TYPE OF WELL (as per Well Permit Categories)____

Regulatory Program Requiring Well. ROY)

________ ft.
Water level was measured using 

Well was developed for -!hL hgm^at J)

ieklOly/u Uy
l-LfLp slid

WELL LOCATION - If not the same as owner please give address. 

----------- ----------------- Municipality

Date well completed fa ! 33!
---------------------------------------------------- -- ------------------------------------------------Vd58 |.U.

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) l)o^

Date



’TQ

N.„ P,M.ak,„

tw n
di

Stats A)3"

RCRft

?

Type and Malarial

(9 /a

height (stick up) above land 
surface * ft. o /2

'jiauv water levsi arter Grilling 
Water level was measured using 

Well was developed for fa hour/atfa 

Method of development Ate,  

GEOLOGIC LOG

Was permanent pumping equipment installed? Q Yes (3 No

-Z^tX/y JtbjUL

NJ. License No. fl)9d/

fl

State rules and regulations.

Driller's Signature 
Date

a<

■

____Spm

OWNER IDENTIFICATION - Owner_

Address_______302
City _______ Mrnj-hbr^

kjt.

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
________ (Note slot size)

Tail Piece

Gravel Pack --------

Annular Seal/Grout

Method of Grouting

A DWR-138 M 

J 6/89

6<
5pi *

Type of Rig 

____ J- -I_______ __ ____________  
Health and Safety Plan submitted? PlYes IVIno

Level of Protection used on site (circle one) None <£pC' B A 

hLJ. License No. fl) 9,3 /
(^yme of Dri,lin9 Company, ^dC.

I certify that I have drilled the above-referenced well in accordance

Atlas Sheet Coordinates 

’✓Z JufrZaezr

Division of Water Resources Oleaion

monitoring well record
Well Permit No. 

f Atlas Sheet Coordinates _x25Z_ ' 

type ,3

Pump capacity gpm

Pump type:

Drilling Method 

Drilling Fluid ‘

Name of Driller

------------------Tele. 

Diameter
(inches)

Was steel protective casing installed? 
LjYes Qno

Static water level after drilling

2. Block No. J?/

Date well completed ! flfl.fl'i ft)
_ Casel.D. #  —

Depth to Depth to
Top (ft.) Bottom (ft. 

[From land surface]

CATJ0N- If nrt the same as owner please give address. (

--------- Municipality_

---------3 bcfl

—-___
with all well permit requirements and all applicable

7 ’ ~ TT-fl— ------------ —---- :_ L
------------------------------------ State _ AJJ Zip Code 088£?

— ^±3f>a. ----------

TYPE OF WELL (as per V/ell Permit Categories) Z^r/Xr^,

Regulatory Program Requiring Well

CONSULTING F1RM/FIELD SUPERVISOR (if applicable) Z^' 

WELL CONSTRUCTION

Total depth drilled ft.

Well finished to ft

Borehole diameter:
s Top /Q in.
^Bottom 6 in

V/ell was finished:? I above grade

£3 flush mounted

If finished above grade, casing



,25
■ 25

State

CATION - If not the same as owner ph 

_________ Municii
4Block No..

31

MTNTTnRTKF;
RCRA

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) Uct^^ tfh&K

Type and Material

o 36 6 

height (stick up) above land 
surface ft. O

vr< ■i

GEOLOGIC LOG
JstoDl- .^r/sjpe. 

/&■ hour/ at v3. gpm

67 r&i uwtl

X

SAMUEL Srom-CFF cc. , INC.

State rules and regulations.

~7Au
Rata

30 \ ~

lease give address, 

lunicipality

I
i

4850
OWNER IDENTIFICATION - Owner 

Address

City

Gravel Pack 

Annular Seal/Grout 

Method of Grouting

0 flush mounted

If finished above grade, casing

Driller's Signature Ptx. O<L-g

WELL CONSTRUCTION 

{ Total depth drilled 30
Well finished to

Borehole diar
Top

,3ottom

36546

T32

Drilling Fluid A)u*aLiL>

Name of Driller -J- „ _______

Health and Safety Plan submitted? Qves Ono

ft.

30 ft.

Date well completed 

Case I.D. # -—

0l

Frll
9'

N.J. License No. O°l?) | 
ne of Drilling Company

i
I

Division of Water Resources' '

monitoring well record

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
________ (Note slot size)

Tail Piece

Zip Code 

Owner's Well No.. 

BPRTTRN RnRn Lot No.  
Tq^se

WELL LOCATION-If not. 

County 

Address 

Diameter 
(inches)

and/or 
tached.)

DWR-138 M

6/89

Well Permit No.  
Atlas Sheet Coordinates 

0R7HD DIRGNOTIC SYSTEMS
TiUJiE 202 ------------------  

fmrrw------------- -—

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well__________

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surface]

SLx/e L——-n

ince with all well permit requirements and all applicable

Level of Protection used on site (circle one) None^j) C' B A

O'....
I certify that I have drilled the above-referenced well in accordai

ameier: 
iop_ /U in.

O^ottom _ 6 in

Well was finished:! I above grade

(Copies of other geologic logs ; 
geophysical logs should be atti

Was steel protective casing installed"!
LJYes 0 No ‘ •

Static water level after drilling.

Water level was measured using

Well was developed for #2 hour/ *t

Method of development,

Was permanent pumping equipment installed? I I Yes

Pump capacity gOm
 

Pump type: ___________
Drilling Method Ric 

Dnllin9.FluW'Type of Rig fifctclJN it (&0

uVvx

SuA.r&dL i

i

I

NJ

]



78-.s

t

485

NJ. i

State 

s 4 Block No. 31r .. —~ — l*»W« ' w • »•* • I
K&ufc.5d3y Rat>4<Lv\., /?)&<) ?5gA<;e^/

L (as per Well Permit Categories) MCMITORIN3

i

 Tele. 

(25'' ft.

co

Gravel Pack

r/UAL

Annular Seal/Grout Z2
Method of Grouting

jsini 

gpm

:

flctcldh/J

State rules and regulations.

Driller's Signature 

G

Diameter
(inches) Type and Material

!

OWNER IDENTIFICATION - Owner

Address

City _________

£

Date well completed /^> l&?6 / 
Case I.D.#

WELL LOCATION - If not the same as owner please give address. 
County J-  ,  Municipality

Address 

36547
25 32

Zip Code 

Owner’s Well No. ~J 7
Lol No. 

3 
Well Permit No. .
Atlas Sheet Coordinates _ 

ORTHO DIAGNDTIC SYSTEMS

fiBUTE 202-------—;-------
RflRITW !

uiueiiiw INO. <_/

I jrrie of Drilling Company 

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable

/ ---------

GEOLOGIC LOG

New Jersey Department of Environmental Protection 
Division of Water Resources

monitoring well record

TYPE OF WELL (as per Well Permit Categories)___

Regulatory Program Requiring Well RCRfl

OC I ft. 

ig

t“‘—__ Sf

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
______ (Note slot size)

Tail Piece

Sck/i>'fyt3£>V

J'

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

WELL CONSTRUCTION

Total depth drilled 2255 ft.

Well finished to__

Borehole diameter:
T°P-----LO __ in.

^Jottom 6 in.

Well was finished: I I above grade

(X) flush mounted

If finished above grade, casing
height (stick up) above land
surface ----- ft.

Was steel protective casing installed7
 Yes [3 No

Static water level after drilling O? I

Water level was measured usin<
Well was developed for & hourj at

Method of development 

Was permanent pumping equipment installed? Q Yes 1)0 No 

Pump capacity _______  ppm

Pump type:

Drilling Method _____   .

Drilling Fluid

Name of Driller |

Health and Safety Plan submitted? Q Yes Ono

Level of Protection used on site (circle one) None @ C' B A

TLJ. License No. ______ goM a STUTFCFF CC

7^7
~ Ti. r 
 —------- Type of Rig

'DWR-138 M 

.6/89

A

INC.

Date



7^

: 485

WELL LOCATION - If not the sai
me as owner please give address.

 

!• / 

Case I.D.#

?

Type and Material

6

C3 flush mounted

if finished above grade, casing

 Yes fi^Nn

ZcA

G
5Pm

Dri|ling Method 

Drfflina Flitirf /. f

AMt

I CvrW
DC. '0‘• >

I

ICe wi,h al'we" Permit requirements
and all applicable

Was permanent

Pump capacity _ 

Pump type:’

3
50

Ol filler, I./U>eMi y/
Health and Safety Plan sJbmfttfi?

used on site (circle one) None (£)c'

Drilling Fluid _/^Uhic ImIp 

Name of Driller

-36409

t

7 30

ft.
0

&
Fill.

SAMgL STOTHapy co

'erenced well in accordant

County 

Address

DWR-138 M 

6/89

Diameter
(inches)

Block No.

Date well completed 9/)

I n ja ' ----

Stea- 

Level of Protection c '

NJ. License No. £) ^3/

I of Drilling Company

Inner Casing I

(Not ProtStive |

Screen 
(Note slot she)

Tail Piece)

Gravel Pad

Annular Seal/Grout 

Method of Grouting 

ng _  
  ~ _hot7ra a» 

Method of development 

pumping equipment installed?  Yes^No

j-------- = « uwner piease give address. r
Municipality

* !• / r^Y^/Xii _____________________ •

-------- ---------

ERVIS0R

Water level was measured using 

Well was developed for_ £

Driller's Signature 

/is1 ir-"--4
&

i.

7

NewJeree,te^

MONITORING well record
Well Permit No. 25 -CCiG 
Atlas Sheet Coordinates 25~~~

 
rt irry ~~ ——
RARITAN ' f

height (stick up) above land 
surface — ft

Was steel protective casing installed' 

L_J Yes 1X| No
Static water level after drilling 5*

imeter: 2u Jn. 

________ .in.

was finished.-O above grade

OWNER IDENTIFICATION - Owner 

Address

City -

T>P« of Rig AZ//

_________
L^Yes Ono ~

B A

 State KJ ~  - ------------

----------- ---------- -- Zip Code 683^,9
Owner's Well No. 

------------ — Lo!No-^

Date

TYPE OF WELL (as per Well Permit Categories' 

Regulatory Program Requiring Well 

CONSULTING F1RM/FIELD SUPI

WELL CONSTRUCTION

Total depth drilled. so
Well finished to

Borehole diamet
Top 

'Bottom / Q

ficZS I

Depth to Depth to 
Top (ft.) Bottom (ft.;

(From land surface)

Z&wZMjz’/a n

£1!



J*<4

[ JWR-138M
v -'6/89

:-48fr

___  Municipality 

RARITAN BOBO i

—fits*

Tele. #

Typo and Material

o 6
i

Gravel Pack

•>

geophysical fogs^ho^^attac^ed.)GEOLOGIC LOG :

ai

jgpm

Drilling Method Air-
Type of Rig Jk/ckli//

! - 1

Level of Protection used on site (circle one) None^^c'B A 

“M. License No.  0)3/
■ne of Drilling Company

• 1

well permit requirements and all applicableState rules and regulations.

Driller's Signature 
Dafo

Diameter 
(inches)

Pump capacity 

Pump type:

ft.

80 ft.

zT Ji n /o /

Annular Seal/Grout

Method of Grouting

OWNER IDENTIFICATION - Owner 

Address

City._________________

Drilling Fluid_

Name of Driller 

Health and Safety Plan submitted? D?l Yes I 1 No

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
________ (Note slot size)

Tail Piece

38813----
----- , gg

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surfacel

Division of Water Resources'

monitoring well record

County 

Address

/?/<- ■ 
r • j **' ’ • •>

.gpm

 Yes 0No *76.? Q

Static water level after drilling

Zip Code _£££££

Owner's Well No. Mu)-23,
Lot No.

4
Block No._

___________  31
TYPE OF WELL (as per Well Permit Categories)  .
Regulatory Program Requiring Well 9W9 comPeteci-Z.—Zx—tj/

----- ----------------------------- -------- ----------------Case I D. #  
CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION

Total depth drilled ffQ

Well finished to__

Borehole diameter:

Top_ /Q in.
JJottom Z in

Well was finished: I I above grade0 flush mounted

If finished above grade, casing
height (stick up) above land
surface — ft.

Was steel protective casing installed?

Water level was measured using 

V/ell was developed for 3, S' hours at Zj/ 

Method of development

BOOTC 202 ______
RARITAN

WELL LOCATION - If not the same as owner please give address.

ft II

X ■'i. License No..

X__ /na of Drilling Company_______ SAMCEL STOTBOR* QQ.,

I certify that I have drilled the above-referenced well in accordance with all

Well Permit No. -- 
Atlas Sheet Coordinates 

srerae i---------------------
i

 State R7

&aae*j.

i -

Ch 
SS!

Well was developed forhours at gpm >

Method of development fa

Was permanent pumping equipment installed? LJ Yes 0 No



ff

32 48&

 State KT
Zip Code 08869

Same as above

Regulatory Program Requiring Well k/21 Z9?

 Tele. # 908-272-8300

Type and Material

♦

0Bottom  6 jn
(f^7)ll was finished:I I a

16 6 Sch 40 Steel Casing

0

GEOLOGIC LOG

gpm

Was permanent pumping equipment installed?. Q Yes 0
No

SPm

r

'C B A

Name of Drilling Company 
SfiHQEL-SiniHOESLOO.

rules and regulations.

Driller's Signature  LDate

While & Green - DEPE Canon - DrillsCOPIES:
/t.___

0’

3’

4*

6’

9’

16

Pressure Grout with Tremie

I

Gravel Pack

Annular Seal/Grout

Method of Grouting

as owner please give address. 

__  Municipality ___

Date well oompleted 1

Case I.D. # 

-4051& 
£5—:_

t

Portland Cemenfr

Line

RARTTAM

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
(Note slot size)

Tail Piece

I

0WR-138M   
1291

Diameter
(inches)

3'

4’

6'

9’

30’

Clay

Sand

Gravel/Sand/Clay

Weathered Shale 

SHale

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well  MONITORTM;

CONSULTING FIRM/FIELD SUPER^^appl^ble) dZ^T& Moo«

WELL LOCATION - If not the same 

County Somerset

Address

Pump capacity 

Pump type:

Drilling Method Air Rotary '

 
Drilling Fluid-------Air_--------- Type of Rig_Driltech_D40K

Name of Driller Jim Hall ’

—30 ft.

M—Scope 

hours at 

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surface!

___ ft.

ft.

Owner’s Well No. MW-MT

RARITANBORO ‘ LotNo’-- Block No.

31

WELL CONSTRUCTION 

Total depth drilled gp

Well finished to ?n
J  ------------—

Borehole diameter: 
Top_ IQ in.

Bottom _ z tn.

——....rj m me,_____________
UE.'XX' ab0’e-re,-"“d " accordance wi[fl a,l w®>* permit requirements and all applicable

I

Health and Safety Plan submitted? Q Yes Ono 
Level of Protection used on site (circle one) None 

N.J. License No. 1469

above grade 
® flush mounted

If finished above grade, casing 
height (stick up) above land 
surface - jt

Was steel protective casing installed;

monitoring well record
Well Permit No. 25

OWNER IDENTIFICATION*Owner  Sh“'

Address  ---------------------------

City 

Cl Yes EI no

Static water level after drilling _ 

Water level was measured using 

Well was developed for 

Method of development

I

I

I



Action

36540

Address  2L Block No.
31

ft.

.-Bottom___jn.

<UjII was finished:  above grade

±£L

-ft. SwSKtegeologic logWater level was measured usinq^j ~~

_ gpm

pwZ:""'p™pin9,,uipram''“a""?n^’Eite
jgpm

Soil

Drilling Fluid A)uLiL.L? T*P« ot r’>9-fUtckekll (>Q.

s'

INC.

o 
S'

3

<2

Pump capacity 

Pump type:

OWNER IDENTIFICATION - Owner  

Address
City ' 

height (stick up) above land 
surface — ft

Well was developed for 

Method of development

N.J. License No. 43>l

Name of Drilling Company__

that I have drilled th.

WELL CONSTRUCTION

Total depth drilled. 

Well finished to__

Borehole diameter:

is one) None (6) C' B A

SAMUEL STUTFCFF CO ,

DWR-138 M 
6/89

Diameter
(inches)

""Hours at 

—22^2*

u w J and/or 
be attached.)

S

S___ ft.

anole Diameter: 
T°P___ £___Jn.

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surface]

Drilling Method

Drilling Fluid •

Name of Driller Qe^y 

Health and Safety Plan submitted?  yes g]No 

Level of Protection used on site (circfi

Whits it C.roa- nrn

jWfct

rW

Date well completed  6 / 
 Case I.D. # '

TYPE OF WELL (as per Well Permit Categories) _

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if^Z î

Drillers Signature (X. H\-r 

COPIES:

Type and Material
I

irements and all applicable

MONITORING
RCRA

0 flush mounted
If finished above grade, casing

MONITORING well record
Well Permit No.
Atlas Sheet Coordinates 

rcn-o diagnotic systems '

-RARHW-____ __________
I-------------------- Nd-------------------------

 ~ SU,e-------------------— ZipCodT"^^

 Owner's Well No. P« 

2 AnnutarSaatGrou,] 3^ -------

SMIO water he., alta, <L,Z,Z'.'T'. .----------------------------------------------------------------------------

II

Inner Casing 

„. Outer Casing 
(Not Protective Casing)

Screen 
(Note slot sue) 

TailPiece

Gravel Pack

Annular Seal/Grout 3”



Form 87— 5M-I-48

Raritan, N.J.

-f.l4d'±
Feet

(Above
Jnean sea level)

8- Feet
--- Diameter.

Feet

Inches Length Feet
Geologic Formation 7J r]r>

Length 

Gallons per Minute at.

»

Yield.... 66
Static water level before pumping...

---.4Qi
( I

- - feet below surface after. 24
-hours pumping

Specific Capacity.

f .

-- Capacity

-. FeetAir
Average . 

• Sample: Yes.

Color,. 

(Give details on back of sheet o

- .DATE 
as log of materials

penetrated, analysis of the

Size of
Opening

-- Gallons per minute

-- Feet below surface

--- HJ Stothoff 
■eet for additional information such

Horse Power. .... 

Depth of foot piece in well 

Owner’s Well No..

2. LOCATION......

Inches

8

11. QUALITY OF WATER

Taste

12. LOG...

- - Gallons per minute

R.P.M....

Gals, per min. per ft. of drawdown

How measured Orifice ''

Permit J.

Application No

Pumping level 18O.».

Drawdown. 4.0». .to. _lgO »Feet

How Pumped...... lurhlne. Pump 

Diameter 

--Feet
-.Feet

Inches

Feet

Feet above surface

Route 29,.Raritan,

- DRILLER.^?.*. Stothoff Co.

Bottom. 8

Division ofWaterp—-™

WELL RECORD

-Oci.13,. J.9A8............

water, sketch maD.

SURFACE ELEVATION 

H.J.

- - - Feet

Conditioning

AMOUNTj

'Maximum....

Observed effect on nearby wells..

9. PERMANENT PUMPING EQUIPMENT:

Type........ _ _ ?

How Driven  

Depth of pump in well

10. USED FOR..

............— “ or ™ separate sheet)

Aell. S.ta.te men t

6. SCREEN: Type.......

Range in Depth/^°P  ̂’'' 
(Bottom 

Tail piece: Diameter

7. WELL FLOWS NATURALLY 

Water rises to.

8- RECORD OF TEST: Date
■ - - Feet above surface 

-Q9-tL8,._1948

3. DATE COMPLETED.9C3 8? 1948

< DIAMETER:Top.....A.'.Inetes '

5. CASING: Type... Drive Pipe

sketch of special casing arrangements, etc.).

1. OWNER..;°rtho Pharmaceutical Corn
v y ■ ■ ... -ADDRESS-.

.1 

 Odor. ..

See. .other, .side 

k^/SOURCE OF DATA 

14. DATA OBTAINED BY.. 

(Note:—Use other side of this sh.

.°F

Are samples available?. no

Inc.

* total depth ^oo

- - Inches Length.?—!.9”

. 3
DS?™Lof_co^ErvatIOn

. Gallons Daily

Gallons Daily

No.

. Temperature..



Water Policy & Supply

•^5- .8 7 |

--- Feet
(Above nean >e* level)

3. DATE COMPLETED i
 -7: !

Bottom 
♦

5. CASING: Type. -drive-pip© 
Length..; .354.2 w _ FeetI

=•>

.Length Top Feet

Length 

Gallons per Minute at >

-.Feet above surface

.160 (Cj) Static-water level before pumping.

i

125» a
1

nene---

Capacity.... 1QO._.

R-P.M..1800

IO... .’....Feet

.. • T

Color..
°F

• - - Are samples available?. no

DATE. Apr11.9,.is51
Use other side of this sheet for additional 
cn r»f as lov nf muf

■ A—Inches

Pumping level 

Drawdown

< Size of 
.---Opening.

-- Sample: Yes 

cle ar

il. QUALITY OF WATER 

Taste 

-12. LOG...
J ...................
~f3. SOURCE OF DATA.

14. DATA OBTAINED BY..

(Note: C

Aknfch r»f

------ Diameter.

-—Feet 
—Feet 

. -Inches

Depth of foot piece in well 

Average. 

Feet

Feet above surface

3--- Inches

Diameter

Type 

How Driven 

Depth of pump in well 

10. USED FOR 

- H.J.Stothoff .

information such

9. PERMANENT PUMPING EQUIPMENT:

Tur*b Ine - pugp........

^lec trie. -motor 

id

—. . Gallons Daily 

-. Gallons Daily

No.

Temperature.'.. 52

Horse Power. 15 - y

-- Gallons per minute

-- Feet below surface

-... hours pumping

Gallons per minute

How Pumped  

Observed effect on nearby wells 

200—----Feet

-Ait - ^O3difclpnlfig-in5ugtria2

AMOUNT
t Maximum....

Permit No.. jT- 

Application No  

County

--71-*----Feet Specific Capacitv ri 1
- -i Ga,s' Per min’ Per ft. of drawdown 

--------... How measured  .Orifice

T -

-none-- Odor. . _uoae 

- - April - 7-, -1951.... Yield___

54

feet below surface after.

w, sheet or on separate sheet)

VSell Statement.

1

department of CONSERVATION. 

and ECONOMIC DEVELOPMENT ' 

Division of 1

WELL RECORD

6. SCREEN: Type...

Range in Depth{Botton...

Tail piece: Diameter....

7. WELL FLOWS NATURALLY 

Water rises to.

8. RECORD OF TEST: Date.

F- •>-»-frgCE|VeD

APR 13 1251
* •>» -?.*»• •»j»n

a ?-.•
S«!ojic K J-ney

1. OWNER.. Ortho . Oo^ ADDRESS

Owner’s Well No ± 

2. LOCATION 
--.SURFACE ELEVATION;

- - trough -er- -Barltan -County. <*- -Somers 

4. DIAMETER: Top._8.

--> > TOTAL DBPTH..^48....Peet

—6— - Inches

t
/---Inches Leu;

Geologic Formation



Form 87-5M.

. <3=9,4-<?S
Q _£5-5143

1 • °™ER flntha-Bhanmacauilcal

* J 

N.J

4. R Bottom 8 Inches
5.

Diameter 

Feet
6. SCREEN : Type 

Diameter 
Length 

Feet(Top

CBotl
Range in Depth

Feet

Feet above surface

Yield -2Q&

on nearby wells

Feet

■Indii.qf-.rH a 1 

{ Gallons Daily

Gallons Daily

Color 
12. LOG °F

DATE
----- 27,^1£55

IInformation
such as log of uterUls

DenetpAtaa

Feet

Feet

Inches

Geologic Formation

sheet for additional 

special casing ....

side of this t 

■*P. sketch of

■

Tom 400’ to
1_____ Feet

9. PERMANENT PUMPING EQUIPMENT:

Drlglnal nnmn in.qtoi

Gallons per minute

R.P.M. ■

55
Are samples available? nn

TOTAL

Inches

--------Feet

Size of

Opening 

 Feet 

_ Feet

Inches

— Odor hnna

— See other
leta 118 »» hack of sheet 

Type .

How Driven .

Depth of pump in well .

Depth of Air Line in; well 

10. USED FOR

’eepened f"*
DEPTH'S^

Length ________

ADDRESS p

------  SURFACE ELEVATION 

2. LOCATION _______ gar it an, Townshi

3. DATE COMPLETED Do

DIAMETER: Top

CASING: Type 

(Give di

SOURCE OF DATA 

14 • DATA OBTAINED BY 

'Bottom ___

Tail piece. Diameter _

7. WELL FLOWS NATURALLY 

Water rises to _________  

RECORD OF TEST: Date

_ ----------—--- Corp
Owner’s Well No. *?eePening No 1 well

DEPARTMENT of conservation

DEVELOPMENT

Static water level( before pumping _

188

rr
-BBSR ■

Permit 

Application No. 

County 

Length ____

------------- - Gallons per Minute at _

Feet above surface

40’

— feet below surface after

Specific Capacity _________

----------------------  How measured 

aide_____ _
or on separate sheet)

--- ft'ell Statement.

5- J qtnthnff________

Pumping level _ 

Drawdown

How Pumped ____

Observed effect

(Mote: Use other 

»ster, sketch

11 • QUALITY CF WATER 

Taste . none

-------- --------- Capacity

-------—------- Horse Power _

Depth of Foot piece in well 

Type of Meter on Pump 

Average 

Gallons per minute
 Feet below surface

_______ O

Q------------------------------- hours pumping

Gals, per min. per ft. of drawdown

1A8J . Feet

--------Tnrb5 na

/■Z J • f : r;

Sample: Yes  Nn 

^°P.r . Temperature __

and economic

Division of water policy & supply 
WELL RECORD

(Above aean sea level)

Bridgewater Tw

DRILLER cl

inches

AMOUNT
Maximum 



© •25- 32 </8$.form 87

AND

!• OWNER

2.

4.

6225. Feet
8Diameter

50LengthSCREEN: Type6. feetNone Open in g __ Diameter 
inches Len gth -Fe e tRange in Depth  Feet

Geologic Formation Bottom 
Feet

Inches
-Feet

Gal Ions i

Feet above surface
surface

Da te
235Yield -------Gal Ions

pump i ng 5(1
Feet below surface after 8

Feet Specific Capacity_ 1
Gals, per min.

9.

g.p.m.
H .P. R.p.m. in well 

Feet
in well 

Feetr Line i n well Feet
on Pump 

10. USED FOR Industrial ! Average___ _
amount

Max imumI I.
Good

Sample: Yes

Color 12.

» on back of sheet Are samples
If electric lof

13.
Win.

Inc.
it.

Date (NOTE:

additional

°F

No

of thia sheet for 
9ke tr.h

C a paci ty  

Depth of pum

Depth of Ai

- Size------Inches

Gallons Daily 

Gallon

<■

— Mfrs. Name

How Driven

Depth of Footpiece

Type of Meter

8.

 !

i

othoff Co.

Stothoff Co.

Per mi nu te

—— Feet below

driller 

8

Raritan. N. J. 08869

LOCATION RafFftan.

3. DATE COMPLETED April 10/1969 

DIAMETER: top __8__,nches 

CASING: Ty pe std. Steal -

How Pumped Turhino

Observed effect on nearby wells

PERMANENT PUMPING EQUIPMENT:

Type ____________

Tail piece! Diameter 

7. WELL FLOWS NATURALLY.

Water rises to.

RECORD OF test-

—Stothoff Co^Tpo.

Inches

DEPARTMENT OF CONSERVATION

TOTAL DEPTH

Inches

ECONOMIC DEVELOPMENT
DIVISION OF WATER

W WELL

Odor. ____

2-622, Red shale

or on separate sheet.

Bottom

P.E.

Size of

Ortho Pharmaceutical Corp

»»»«••• ».l> for

POLICY & SUPPLY

RECORD

eoafyai, of

Pennit No. 

Coun ty 

I Top

S Daily

------ Ho. XX

Temp. __

ava i table ? _ 
•as made, please

Length ____

Per Minu te at____

Feet above

April 9. 1969

c water level before

Pumping level 165 

D rawd own

2n f O r m a f i«

/

QUALITY of water.

Taste 

LOG O~2, Overburden * 
(" Gi V e de tai Jr - •

\ furnish copy)

SOURCE OF DATA 

data obtained by

ADDRESS Route 202.

SURFACE ELEVATION 
q (Ibore
Somerset County. N. j, 

--------------------- — Feet 
mean sea level)

--------- ■----- How measured

None observed 

sur face

— hours pum p i n g

P®r Ft. of drawdown

Orifins



--5A.

County 

• - OWNER
Corp 

address

2- LOCATION

3.
Jan. 4, 1964 Wm. Stothoff Co.,

Bottom I nches
5. Feet

D i ame te r 
Inches Length .FeetSize of6.

Open ing ____ Diameter 
inches Length 

I FeetTop Range in Depth Feet
Geologic Formation Bottom . Feet

Inches Length 
Feet

GaI Ions Per Minute at 
--------- Feet above s u r face

s u r face

.Gal Ions
before pumping 

TH feet below

---------Feet
Ca pa c i ty_^

-Gals, per min.
Tu rhinp

H ow measu red0 bse rved

9.

C a pa c i ty 
G.P.M.

H . P. R.P.M. 
— Feet Depth of Footpiece in welI  

Feet
Fee t Type of Meter

on Pump 
10. USED FOR 

I Average 
amount

Max imum I I.

None
Co I or12. LOG

.°F

rl electric

m. 

Da te
£eh 12(NOTE:

|Q6U
lot of materiel.

form 87

DRILLER

8

Sample: Yes

C1 ea r

Depth of Pump i 

Depth of Air Li

.4-

Ortho Pharmaceutica1

Owner's Well No.

Are samples ;
-----lot »»» made.

-Inches

z.

Per minute

Feet be Iow

Feet
•ea level)

pump______

effect on nearby wells

PERMANENT PUMPING EQUIPMENT:

Type

s ur face 

hours pumpi

i
4
i.

(Above mean

Temp.__________

ava liable? _
. oleate

--------- Odor.

- Red shale
» on back of she 

copy)

SOURCE OF DATA

DATA obtained

— Mfrs. Name

How Driven

n well_____

ne in well

- Size------Inches

Gallons Daily 

Ga 1 I on s Daily

No. ______

QUALITY OF WATER 

Taste None

284'-bOI1
(Give detail 
(urni sh

n g

per ft. of drawdown

Ori f ice

Ute
•"•lysis of the

existing we I] ~2.

BY_Wm^_s_tpthof<: Co,, |nc 

® f ® r a i de of thia ah e e t f
’^er. sketch m ap' akVteh of

 Feet above

Jan. 2. 1964

et or on

■/'“t‘.o"‘'.'n'°r”a'ion •uch ••

DATE COMPLETED _ 

DIAMETER: toe 8 

CASING: Type

SCREEN: Type ~

Inc.

TOTAL DEPTH 601

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY & SUPPLY 

WELL record

f ‘ - £.) L c A i

Permj.t.NoC^3" X?

A^P++eft4+efi No. 2 S~-

Ta i1 piece: Diameter 

7. WELL FLOWS NATURALLY.

Water rises to

RECORD OF TEST: Date

Static water level

Pumping Igvel.

D rawdown Qg

How Pumped

Yield 97
86

....... .......... ^5 M'IS
■RehdbI I itatinnHnf---------- ADDRESS Raritan, N. J.
£2_____ „ --------------------- -----------

--------------------SURFACE ELEVATION __________

•eparate sheet.

RehabiIitat ion of

surface after 

Specific

8.

13



form 87
2 5

AS 3a. 4 S'S
OWNER Ortho ?har-aceutiml:.

address
Owner's Well No.

2- LOCATION
N.J.

3.
Wm. Stothoff *p. inc-

4.
Inches TOTAL DEPTH 707

5. Feet

inches Length FeetSCREEN I Type 6.
Diameter Inches Len gth Feet

Range in Depth.  Feet

Geologic FormationBottom Fee t

Inches Len gth 
7.

Gal Ions Per Minute at
surface

8.

Yield 2$7
Pumping &

surface
feet below 211

hours
Feet

Turbine
How measured

9 .

Fairbanks MorseMfrs. Nameba-e
was nulled out of well

H ow Driven 
H . P. 

R.P.M. 

Feet
in well

 Fee:
n well Fee t

on Pump S • z e----- Inches
deepening well10. Average Gal 1 on s DailyAMOUNT

Max imum 
QUALITY OF WATERI I.

no re none
12. _c F

on separate sheet.

•■811 Sts Lenent

14.
H.J. Stot^ofr

 Date 
fsr addit ional in f nrp.

Gallons Dai ’ y

No.

Gals, per min.

Orifice

USED FOR 

Raritan. N. j.

Permit No. 2E>~bO22

Application Ho.

County _____ _______

Feet
i

— Feet above

■ Gal Ions per minute

Feet be 1 ow

Ta s te

LOG___ Temp._____________

Are samples ava ilable ? no 
elect.-jc loj was made, please

-— ------ .Feet above surface

Da te /W 1 A_1 3

surface after

Specific Capacity

------------ Sam ple : Yes

Color___ clear--------------Odor
.Ot ■-■g r s ,7 p__________

Is on back of sheet or

installed that
------ — g.p.m.

I nches
Deepened well

Size of
Opening 

Depth of Footpiece

Type of Meter

Haritan, Somerset Co.

DATE COMPLETED Noy, 2h, 1958

DIAMETER: too 12

r. 
CASING; Type

Capacity.

Depth of Pump in well 

Depth of Air Line i

-----------  DRILLER

Bottom 12

«6
■32

rom 31|3'6" to 737'
------------------------------- Diameter 

(his sheet

pumping

Per ft. of drawdown

(NOTE: 
a n a [ y s i «

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY & SUPPLY 

WELL RECORD

car, t
(Give detail: - 
furnish copy)

SOURCE OF DATA _ 

data OBTAINED BY

If electric loj'was

Observed effect on nearby wells 

PERMANENT PUMPING EQUIPMENT:

Type Turbine nv.mn

Use other side of 
of th* •

Tail piece! Diameter 

WELL FLOWS NATURALLY.

Water rises to 

RECORD OF TEST:

Static water level before

loll

I Top

Pumping level

D rawdown 1ft1

How Pumped___ ‘

Corp

Deepening well
SURFACE ELEVATION _____

r .. Feet
( Above mean sea level)



: 485

 

State PA
Zip Code 

 Block No.

ETER-- -- -- -- -
.<28/93

?- 

Aqna 
Te,e- 

Type and Material

-6”
2 PVC

(Not Protective Casing)

5 15L_Jal

Bit 2 PVC-20 Slot
flush mounted

Method of Grouting Yes Qno
pressure grouted

Static water level after drilling 

gpm

p2~' pumpin9 e<'“ip",enl ins,a"ed? D 0*.gpm

HR A
SEE ATTACHED LOGType of Rig

°n&^ None,, p C B A
N.J. License No. 1079

7_^,es and regulations

n. - c. /
'<r.Date 

COPIES: White & Green - DEPE Canary . Driller

taxm;

4

-7"
#2 Gravel

Bentonite

15
~4

7

7

Pump type:  

Drilling Method

Drilling Fluid

Name of Driller 

Diameter
(inches) I

Name of Drilling Company  

s“rttC'lave

kElaDSjHua

-■

i

Well was finished.-O^^eg^

(< 7shed above grade, casing 

■-ght (Stick up) above land

.ft.

ft.

15 ft.

Date well completed 1
— Case I.D. #

Tnr

OWR-138 m
12/91

County Somerset

Address

TYPE OF WELL fa-

surface ft

Was steel protective casing installed?

Pink . /-

’ , wtLL (as per Well Permit Categories)
Regulatory Program Requiring Well PP

SUPERVISOR (if applicable) 

-42483 _ 
=7Z~32

B57

i * ■ L* — • ■ ■ ** I I 

Water level was measured using 

We. »as develop 

Method of development

Driller’s Signature

accordance with ait weii permit requirements and ai, app,icable

■>

7/--------------

Depth to Depth to
T°P (ft.) Bottom (ft.)

[From land surface]

5 I

Owner’s Well No. ptf_]

----------------- -- L°t No. 

WELLL°"CATON-,'«^’~er.p,Mse^address

Municipality

'°WNER IDENTIFICATION - Owner

Address

City

monitoring well RECORD

Well Permit No. 25 . -

Atlas Sheet Coordinates 2JT

CONSULTING FIRM/FIELD

WELL CONSTRUCTION

Total depth drilled 1 5

Well finished to__

Borehole diameter:

T°P___Z______in.

Bottom 7 (-n

(Note slot size) 

Tail Piece 

Gravel Pack 

Ahnular Seat/Grout

Inner Casing 

. Outer Casing

Screen



9o

J5- qi CForm DWH-133 
r t /on *

APPLICATION NO. 

COUNTY.

1. OWNER ^r* Angelo Crisei

i

(Above mean tea level)

5/3081

Bottom inches

Diameter Inches Length
Size of Opening Diameter Inches Length Jeet

 Feet
Range in Depth

Geologic Formation 
- Feet

Inches
feeti

Feet above surface

30Yield
20’

100’
5

i80’Drawdown
Specific Capacity 

none9.

Capacity G.P.M.
R.P.M. !

Feet
Feet

Feet
Size— Inches

(Domestic10. USED FOR Average
AMOUNT

Maximum
11. QUALITY OF WATER good 

none Odor none Color
°F.12. LOG 

n

iV-6,ATA OBTAINED BY
6/17/81 

Date

— feet below surface after

Feet

------ Mfrs. Name 

How Driven ; H.P. 

Depth of Footpiece In well 

Type of Meter on Pump

Gallons per minute

Feet below surface

Depth of Pump in well 

Depth of Air Line in well 

TOTAL DEPTH 
6

— DRILLER Somerville Well Drilling Co .Tnr

64. DIAMETER: Top

5. CASING: Type_

6. SCREEN: Type

----------------- - Feet above surface

5/30/81

feet

feet

Temp. 

Are samples available? 

Sample: Yes  

none 

on teparata thaet.

Somerville Well Drilling Co. , Inc.

Same as above.

Bottom 

Tail Piece: Diameter

7. WELL FLOWS NATURALLY 

Water rises to

°-x RECORD OF TEST: Date___

—y Static water level before pumping  

Pumping level

34 Gaston Ave., Raritan, NJ 08869

------------SURFACE ELEVATION 

Somerset Cty.

Taste

shale
tGiw datalla on back of thaetor

^"■SOURCE OF DATA

Length 

Gallons per minute at____  

 hours pumping

Gals, per min. per ft of drawdown 

How measured weir

— Gallons Daily

— Gallons Daily 

No

150 

50

i 
feet

Owner’s Well No.

2. LOCATION . Lot 13, Bl, 79, Raritan,

3. DATE COMPLETED 

——inches 

Drive

division of water resources

AS-34, 4J£>
WELL RECORD

    ADDRESS

I
I

PERMIT NO. ^5

^Top

How pumped air

Observed effect on nearby wells  

PERMANENT PUMPING EQUIPMENT: 

Type.



permit no. 25-26614

application no. 

1. OWNER Inc.

Feet

8/29/85

.Feet
Diameter _ Inches 42

.FeetSize of Opening ____ Diameter Inches

.Feet
FeetRange in Depth

Geologic Formation 
Feet

Inches
.Feet

>

- Feet above surface

Date
.5Yield

1
Drawdown

Specific Capacity 
How pumped iwn

None

Feet

Size 

.Inches
Monitoring10. USED FOR

I Average 
AMOUNT

Maximum

Sample: Yes ____

Color 
12. LOG °F.

8/29/85Date

H.P. 

Depth of Footpiece in well 

Type of Meter on Pump '

S

Gallons per minute

------- Feet below surface

------ -  driller

Bottom &

—— Gallons Daily

------ . Gallons Daily

No ,

Lot: 14 iilock: 31

!

(Above mean tea level)

'■ ’I':.

TOTAL DEPTH 

6
Length

Length 

------------- ------ Odor .

r_Sgil, 5,-100, Red Shale

---- -on separate sheet. If electric /<
—Samuel Stothoff Co.,

Jim Kintzel

I —-r *■ *'•' * I J 
■ •

-eiLGC |
WELL RECORD

i .. 1

O'-5' .
(Give details on back of sheet or

13. SOURCE OF DATA

’4. DATA OBTAINED BY

R.P.M. 

------ Feat

inches

Sch 40 Steel

11- QUALITY OF WATER

Taste 

---------- Feet above surface

8/29/85

30’

Temp. 

. Inc.

Capacity------------------------G.P.M.

Depth of Pump in well  

Depth of Air Line in well 

Static water level before pumping

100

70’
— feet below surface after

Feet

Air?Lift

Observed effect on nearby wells

9. PERMANENT PUMPING EQUIPMENT:

Type ~

Length 

Gallons per minute at

Bottom 

TailPiece: Diameter

7. WELL FLOWS NATURALLY 

Water rises to 

8. RECORD OF TEST:

(NOTE: Use other side of this sheet for additional infor -

„„r. m i

- hours pumping

Gals, per min. per ft. of draJvdo'

How measured Weir f

-------------- Mfrs. Name 

How Driven 

Feet

FormpDW&t 138 F QF rT

C Ji’--- -■

(county Somerset

Coord: 2532486

----------- ADDRESS Foot of Tillman St

 --------  SURFACE ELEVATION 
Municipality: Raritan Boro

Top 

North American Products

Owner's Well No. MW-1

2. LOCATION

3. DATE COMPLETED __

4. DIAMETER: Top 10

5. CASING: Type

6. SCREEN: Type 

Raritan, N.J.

STATE OF NEW JERSEY

division of water resources

Samuel Stothoff Co., Inc,

100inches

Pumping level



PERMIT NO. 25-26615-2

1- OWNER
Trorliirtq Tnr

ADDRESS
Raritan.N.J.

.Feet(Above mean sea level)Boro

feet
Diameter Inches Length. 36 .FeetSize of Opening
Diameter Inches Length Feet Feet

Range in Depth
Geologic Formation 

Feet

------Inches1 ! Feet

Feet above surface

Date 
.5

1
Drawdown

Specific Capacity 
How pumiped

None

Capacity - G.P.M.

R.P.M. 

Feet
Feet

Size Inches
10. USED FOR _ IMonitoring

AMOUNT

11. QUALITY OF WATER 

Sample: Yes____
Taste 

Color 
12. LOG O’-5' °F.

~Red Shale(Give details on back of sheet

nc.

8/27/85
 

Date

Use other side of this sheet for additional info,

penetrated.

Average 

Maximum 

H.P. 

Depth of Footpiece in well 

Type of Meter on Pump -

inches

Sch 40 Steel 

- --------  Gallons per minute

Feet below surface

—--------- SURFACE ELEVATION 
Municipality: Raritan

Depth of Pump in well 

Depth of Air Line in well 

---------- DRILLER 

Bottom 6

n. sourceofoata

’^-OATA OBTAINED BY Jim Kintal 

Yield

30

MW-2

Lot: j.4 Block:31

3. DATE COMPLETED ____8/27/85 

4. DIAMETER: Tod 10 

5. CASING: Type___

6. SCREEN: Type

” ------------hours pumping

-------------- Gals, per min. per ft. of drawdown

How measured Weir

---------- —- Mfrs. Name 

How Driven 

Feet

/ Bottom 

Tail Piece: Diameter
i i ’

7. WELL FLOWS NATURALLY 

Water rises to 

8- RECORD OF TEST:
------------- Feet above surface

.5/27/85

Static water level before pumping

feet below surface after
70 I
----- ■■-----------.— Feet

- Air T.Tfr

I

i

I

Observed effect on nearby wells____

9. PERMANENT PUMPING EQUIPMENT:

Type__ -

----------------------Odor 

_ Soil, 5,-lQQ'
— - or Oft

TOTAL DEPTH

6

----- Gallons Daily

— Gallons Daily

No

----- Temp. 

.* ♦

nV: V

county. Somerset

Coord: 2532486 

Foot of Tiliman St..

|.:?? t ip 
. - •'

I ■. •

Length 

- Gallons per minute at

pop

-North AMeriran

. Owner's WelLNo.
I 

2. LOCATION I

Pumping level 1001

n f

r

STATE OF NEW JERSEY

DIVISION OF WATER RESOURCES

WELL RECORD

100rinches

application no. 



L25-26616-1PERMIT NO.

APPLICATION NO. 

SomersetWELL RECORD
ft

Inc.1. OWNER Foot of Tillman St Raritan, N.J.ADDRESS • 9

Owner's Well No.
.Feet(Above mean sea level)!

Lot: 14

Samuel Stothoff Co., Inc.

4. DIAMETER: Top inches Bottom inches TOTAL DEPTH .Feet
Sch 40 Steel 6 17Diameter Inches Length .Feet '

Size of Opening Diameter  Inches Length .Feet

! Top Feet
Range in Depth Geologic Formation 

Bottom Feet

Tail Piece: Diameter Inches Length .Feet

,7. WELL FLOWS NATURALLY Gallons per minute at Feet above surface

Water rises to Feet above surface

8/29/858. RECORD OF TEST: Date .5Yield Gallons per minute

30'
Feet below surface

1Pumping level feet below surface after hours pumping

24 Feet Specific Capacity 

Air Lift
How measured

None

9. PERMANENT PUMPING EQUIPMENT:

■;
Type7.7

Mfrs. Name 

Capacity G.P.M. How Driven H.P. R.P.M. 

Depth of Pump in well Feet Depth of Footpiece in well Feat

Depth of Air Line in well Feet Type of Meter on Pump Size .Inches

I Average Gallons Daily10. USED FOR AMOUNT
Gallons DailyMaximum 

11. QUALITY OF WATER 
Sample: Yes No 

Taste Color °F.Temp. 

12. LOGl
Are samples available? 

Inc.* >

Jim Kintzel14. DATA OBTAINED BY

8/29/85
Date

(NOTE. Use other side of this sheet for additional information such as log of materials penetrated,

analysis of the water, sketch map, sketch of special casing arrangements, etc.)

X

North AMerican Products

DRILLER
6

5. CASING: Type

;6. SCREEN: Type 

----- ------------------------ Odor

O'-S' Soil, 5'-58' Red Shale

COUNTY

Coord: 2532‘486

i2. LOCATION

'3. DATE COMPLETED __

10

Gals, per min. per ft. of drawdown

Weir

Drawdown_
(

How pumped 
t

Observed effect on nearby wells

STATE OF NEW JERSEY
DEPARTMENT OF. environmental PROTECTION 

DIVISION OF WATER RESOURCES

Static water level before pumping

58’

(Give details on back of sheet or on separate sheet. If electric Io? was made, please furnhhcopyj
13. SOURCE OF DATA Samuel Stothoff Co

^=3------------------------------------------ SURFACE ELEVATION 

Block:31 Municipality: Raritan Boro

8/29/85

I



IV

PERMIT NO. 25-26617

APPLICATION NO. 

1- OWNER Inc.
ADDRESS

MW-4

.Feet

» 9

inches

 FeetDiameter Inches
.FeetSize of Opening

Diameter Inches Length .Feet
FeetRange in Depth

Geologic Formation 

!
Feet

Feet above surface

Date 
Yield 5

30’ 

1
hours pumping

Specific Capacity 

Weir
■None 

9.
  

•z •

g.p.m.
R.P.M. 

Feet
Feet

Size
10. USED. FOR Monitoring

Iamount

Color 
°F.

Jim Kfntzel

8/29/85

Datecasing arrangements, etc.)

I
i

--------- Feet

— Inches

— feet below surface after 

Feet

---------- Gallons per minute

Feet below surface

Capacity ______

Depth of Pump in well 

Depth of Air Line in well 

13. SOURCE OF DATA _

14. DATA OBTAINED BY

H.P. 

Depth of Footpiece in well 

Type of Meter on Pump

was 

Inc.

100'

70’

I

Form,
11/8(

Average

Maximum

Sample: Yes

Inc.

100’

---------Inches

Gallons Daily

Gallon* Daily

department^/envr^^ 
□■VISION OF water resources■ N

-cecity 

WELL RECORD

inches

Sch 40 StPAl 

-----—------- Mfrs. Name 

How Driven 

Feet

I
i

No

Temp.

11. QUALITY OF WATER 

Taste

12. LOG  n’-S’ -

f 

Bottom 

TailPiece: Diameter

7. WELL FLOWS NATURALLY 

Water rises to

8. RECORD OF TEST: Date 8/29/R5

Static water level before pumping ____

Pumping level

Drawdown

Length 

Gallons per minute at ____

------ — Feet above surface

------ -------------Odor ______________

Samuel Stothoff Co.,

Gals, per min. per ft. of drawdown 

How measured

TOTAL DEPTH

A

Foot of Tillman St

:---------------. SURFACE ELEVATION
-Municipality; Raritan Boro ”

--------- - DRILLER _Samuel Stothoff Co,

Bottom 

North American Produe ts

Owner’s Well No.

2. LOCATION Lot;14 Block; 31

3. DATE COMPLETED 8/29/85

4. DIAMETER: Top 10

5. CASING: Type

6. SCREEN: Type Length 4?

Top 

COUNTY- Snmproor

Coord: 2532486

•» Raritan, N.J.

How pumped . Air Lift

Observed effect on nearby wells___

PERMANENT PUMPING EQUIPMENT: 

Type -

STATE OF NEW JERSEY

division of water resour



IS-
11/ov

permit NO 25-33540-5

APpLICATlC\NO 

county, Somerset

OWN E P.

MW-5

surface elevation
Fee:

 — Mm)

Inc.Bottom inches
21 Feet

Dlamrter Inches
.Fee:

Diameter 4 inches
Fee:

Rang* m Dept>-

Geologic Formation red shaleFee:

Inches
—F»tt7.

Feet above turtle

Date
0 !Yield

5

Specific Capacity 
How pumped Owr.

Capacity ■')
g.p.m.

RAM. 

well 
Feet

Feet

-Inches’0. USED FOR monitoring { Average 
AMOUNT

Color 
«F.

13

Samuel Stothoff co., Inc.
Date 5/26/89 

w fof of ptnnrtxn

<**”9 •nvtftmtnn. tn J

— feet below surface after 

Feet

Size of Openinc 20

3.

”• Quality of water

Taste________

------------ - Feet

21

TOTAL DEPTH

4

level before pumping .

Pumping level

Drawdown_____  

---- BKC

PVC

-Ortho niannostins Inc.

Owner’s Well No

? LOCATION 

3 DATE COMPLETED

4 DIAMETER Top__

5. CASING’ Type___

6 SCREEN. Type __

■— Odor 

5 1 -21 * red s88t* 1S> Slifi

----------- Gallons per minute

Feet below surface

------- hours Pumping

Per min. per ft. of drawdi
-------------------------------- Gali.

How measured 

- -------------- Mfrs. Name

How Driven 

Feet

DRILLER

8

WELL record

—----- ADDRESS Rte. #202

-P1—5* soil, J

SOURCE OF DATA

14. Data obtained EY

8 PERMANENT PUMPING EQUIPMENT

Type

■------------ - — Feet above surface

May 26, 1989 i

of water resources

®-S-Jta>An

Static water

Maximum 

®*nple: Yt._______

12. LOG _r • - 
,. Rrwe fa

-----  Gallons Daily

----- Gallons Daily

No ___

■----------------Tamp. 

temples available? 

lennis Wens

Observed effect on nearly wtlls

Raritan, NJ 08869

DFPAnTucK.Tk?1/ ur r'tn •'CRSEY

DIVISION "’OTECTtOt.-

Bonom

Ted Piece Diimrttr_____ j

well Flows Naturally —

Water rises to __

B RECORD OF TEST

Depth of Pump in well 

Depth of Air Line in well

Z*°Te. Use other p'de of 

w/yt/t of tht

Length.___ 5

Length 18

Length

Gallons per minute at 

Top

samp 

—May 26. lqRq 

■S— inches

H.P. 

Depth of Footpiece in

Type of Meter on Pump 



department” o7 'e^ron^ental

permit NO 25-33541-3

APPLICATION NO 

county_ SnmprRPt

1 Owl e r 
Rt.p 08869

Fee:

Inc.* r
inches 8Bottom

21
Fee:

Diameter _ Inches 5 .Fee:
Diemeter 4 Inches

Fee:Top FeetRange m Deof
Geologic Formation 21 red shaleFeet

Inche:
Feet

Feet above aurface

0Yield

5

Drawdown 
Specific Capacity 

How pumped 

9

■t ■)

G.P.M.

R.P.M. 

Feet
Feet

Size Inchet
10. USED FOR Monitoring { Awrage 

AMOUNT

Maximum

Sample: ______

Color.
°F.

Inc.• r
5/26/89D>te

tittcfi of tptcit! cxtrng •rrtnftmtnn. tn J

-May 26. 1 9R9

fi

”• OUAtfTY OF WATER

Terte

TOTAL DEPTH

4

Inc.
13. SOURCE OF DATA

1< DATA OBTAINED BY

H.P. 

Depth of Footpiece fa well 

Type of Meter on Pump ______

Observed effect on nearby wellj

PERMANENT PUMPING EQUIPMENT

Type 

3. date completed

4 diameter top_
5 CASING; Type

6 SCREEN. Type____

<2 S',
.Raritan, NJ

Size of Opening 20

3

#202

SURFACE ELEVATION 

Capacity _______

Depth of Pump in well  

Depth of Air Line in well

feet below turface after 

------ Feet

PVC

PVC

Mfrs. Name

How Driven 

Feet

DR,LLER - Samuel Stothoff Co 

inches

■----------- Fett above turface

Date . May 26, 1989 f
i

Gallons per minute

Feet below surface

Length

Length 1 R

Length 

Gallon: per minute at ___

----- Gallon* Daily

— Gel Ions Daily

No

- ------ ------ -----------  Temp. 

Are wmpft* available? _

12. LOG  
, R5rw

■— ------------- -— hours Pumping

---------------- Gab. per min. per ft. of drawdown

How measured________

( Bottom

Tail Piece Diameter  

7- well flows naturally 

Water rises to 

8 RECORD OF TEST

~— ‘ --------Odor .

CL'-S* soil, 5,-21l red sh

—Samuel Stothoff Co., 

Samuel Stothoff Co

MOTE. C

tntlyti] of tht wtnr, tkttcfi

■

oiv.s.onofwa^rreLwrceV'"'0’''

nrlJ1Q--&i^flnQgMcs Systems Inc .ADDREss 

Owner's Well Nc. MW-6

2 LOCATION 

Stint water level before pump,ng 

I
Pumping level -_______

WELL RECORD



17
11 zE<

4
1 OWNER

2
2

Fee:
26, 1989

8 inches Bottom

PVP 21
Feet

pvr

Inches
Rance m Dept” Fee:

21
Tail Piece

Length 7.

FWtGellon: per minute at 
Feet above aurface

Feet above lurface >
8.

Yield
*«er level before pumpins

horr» Pumping

 o*n

S

-j

G.P.M.

“nip in well R.P.M. 
Depth of Air L.ne in well well

Feet — Feet

10 USED FOR S-«_
-------- Mnni‘Coring

IAMOUNT
11.

Ye,

£ IT °F.

13.

Inc. 
Dire 5/26/89

l/T7’*r7on tucft

—- Fee:

Inches

(

T

Gallon, per minute

Fett below surface

i

26, 1989

(NOTE Uttc"

Wlyiit of tht

Average -

Maximum 

Semple:

innis Wene

Samuel Stothoff Co.,

duality of water

Tarte

’2. LOG

-inches

Diameter

Diameter

Bottom

Diameter_____

WELL FLOWS NATURALLY __

Water rise, to 

RECORD of TEST

Static

Size of Opening ?n 

■3------------ - Feet

------- -- 5

— feet below jurface after __

Specific Capacity 

driller

, 8

I

Date 

Geologic Formation 

— Odor 

Z'-21’ shale
r,v •’•***»" >**1 "Metric hr

' ”*>. linch ofrprci^

total depth

■4----- ; Inches

4

~~--------------— H.P. 

Depth of Footpiece in

Type of Mater on Pump 

!

0

Pumping level

Drawdown _______ -

How pumped ________

ONerved affect on nearby weH,

permanentpumping equipment

Type  ,

Capacity .

Depth of Pi

■0-CtiiQ Di agnostic
Owner-, y/e’l Nc

LOCATION
QATHA

3 DATE COMPLETED May

4 DIAMETER Top

5 CASING- Type 

6 SCREEN. Type __
Length g

Length

D^ARTmENTo7£U;^.JA?,S.EY
Livis.o.sor WAT£ft RE.O- —

-------------- Gab. per min. per h. Of dr^, 

How measured .

Mil record 
^5 .<3,3=U^.^

^tems, inc.^,,
ADDRESS  Rte. 

--------- SURFACE elevation

Top

Lzl21 soil, •

SOURCE OF DATA

’< data obtained by

P£Rmit no 25-33547-1 

■^LICATic.vno _____

couNry_ Somerset.

Inches

Gallon, Daily

Gallon, Daily

No .

------- ---------  Tamp.

^Wj’*”'****7 —

7

ar,-32,4^
Raritan, NJ 08869

Feet

18'

Mfrs. Name 

How Driven 

Feet



48
>

11 /b\

DfPARTMENTOF I F vr

■WELL RECQpn

1
Systems Inc.

2
.Feet

Inc.inches
inchet

PVP Fset
2 Inchespvr 5

4 Inchet i
Range in Dept*’ Feet

Bonom
red shaleFee:

Inches Length 
F*tt

Gillons per minute at 

B.
Date

0

Specific Capacity 
How pumped 

e.

•J

G.P.M.

RAM. 

well in well - FeetFeet

Size10. USED FOR Monitoring
amount

Color
•F.

el Stothoff Co

Inc.

• /

Dete 5/26/89
(HOTE.

fOf ofmt&ritH pontrnrn

•nvrftmfna. ok.}

11. QUALITY of water

Tarte 

12. LOG

Diameter

Diemeter

Aeemge _

Mae Im urn 

Feet above furface

Site of Opening _

3.
22

- ORJLLER

Bortom 8

permit no ,25-33543-0 

application no 

ump >n welt

Depth of Air Line

Capacity .

Depth of Pi

Length- 3 ctt.

Length----- La__Fee:

Geologic Formation

I
i

Yield

, .^■aaSA3-o

(
Swrtpie: Yet_____

_ May 26, 19RQ

8

TOTAL DEPTH

4

Galione Per minute

Feet below aurface

' w for fddnior,,/ infomttion M 

tirrcfi m»o. tirtcfi oftc+ziii

~~ "— Mfrt. Name

How Driven 

Feet

PERMANENT pumping equipment

Type -

~ - ----------- houre Pumping

' • Cl,, P»rmin.pef h. of drawdown

How manured_____ _ I

~ 1 ~

5

— Feet below surface after 

Fee:

Inch at

Gallom Daily

Gallons Dally

No

----------------------- Temp.

— ■

, !  

CM. ,

l/pe orfier iidt of thit th. 

•ntlytii of Vit wtnr.

WELL SEALED _nj/sfof

OWNEp -Ortho Diaqnostics

Owner's Well No.

LOCATION

3. Date completed

4 Diameter Top_

E- CASING: Type

5 SCREEN. Type___

Observed ehect on nearby well,

county, SnmArspf-._______

, Raritan, NJ 0886S

Tail Piece- Diameter

7. WElL FLOWS NATURALLY

Water rites to 

RECORD OBTEST.

Static water

Top

■------ Feet above furface

May 26, 198Q

level before pumping 

Pumping level 

Drawdown 

ADDRESS — Rte, #202

SURFACE ELEVATION 

” -------------------Odor. _____ _______

13. SOURCE OF DATA ____Dfinaj^Wene

1<- DATA OBTAINED BY

H.P. 

Depth pf Fpotpiece in

Type of Meter on Pump 



n
» I/Hk

df^artme^tof
D<VIS)0f.0FWAVE7Z^i/^°T£—

*£RMitno

WELL RECpfln r
SIS'. J2.V%$P1 OWNER

Systems, ~ ‘address Rte. #2£2 Raritan, NJ 08869

surface elevation

Fee:’** '"**> Mt trvei)

Inc.Bortom
Type

3
SCREEN.

5
_ InchesIRance in Dept*- Feet

Geologic Formation Bottom
red shale

7.

-FeetGallons
F«t above Rirftct

!

Date i

Yield 0

Specific Capacity 

lown

8.

i

G.P.M.

RAM. 

well Feet Feet

’0 USED FOR
itorin

(amount
11.

Yet____

°F.

13.
*»rJ

Dire 5/26/89

'rrnttion tu&i

—- Feri

Inches

— f»*t below surface after 

Feet

-Feet

•Fee;

Color.

£

mote Utti -

Wyv's of the

Feet above surface 

?89

25-33544-a

*’,pLICATlC\NC _____

co^Ty-Somerset.

Awrape _

Maxim urr, 

Length

Length. 20

SamtiAl StnthQff

- inches

Diameter

Diameter

—O-CtiLD D .1 a g n n s t i n 9 

Owner's Well No. 

2- LOCATION

3 Date completed

4 diameter Top_

5- CASING'

6

red shale nM
7f«*ctnc*JX

Wene !

~ Mfrs. Name

How Driven . 

Feet

Length 

Ptr mtnutt it __ 

Size of Opening ?n

T"-------3---------- . M

23

driller

8

Capacity __________

Depth of Pump ,n well 

Depth of Air Lin, in

••• ENV|flOMM£WTAL

.Inches

Gallons Daily

Geilons Daily

No

---------- Tamp.

milable? 

w'ter level before pump,nS

Pumpmj level_________

Drawdown

Co.
total depth.

■4.----- : Inches

4

HA

Depth of Footpiact in well 

Type of Mater on Pump 

T»H Piece- Diameter.___

well flows naturally

'Veter rises to _

$ RECORD OF TEST

Static Gallona per minute

Feet below surface

—--------  h°ur» pumping

OUALfTY OF WATER

Tane 
~~—-— Odor 

SOURCE OF DATA

14- °ATA OBTAINED BY

othoff Co., inc.

How pumped _ _____

Observed onne.rp, ___

PERMANENT Pumping equipment

Type

-May 26, 1989

— inches

PVC

Type.. pvc

----------— Gals, per min. per ft. ot drr^

Howmeaeurad I ________

_ i



/oO

New Jersey department of Enviro Protection t

:-488
i

'CATION - If not^he same as owner please give 

_ Municipality
address.

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)
 Tele. # WJ?

>

Type and Material

& 6/3

/3
Method of Grouting

GEOLOGIC LOG

Well was developed for .hours at 3

O'

opm
X//

I

»

N.J. License No.

State rules and regulations.

Driller's Signature  
Date 

Peel

and/or 
.—w. led.)

Diameter
(inches)

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surfacel

OWNER IDENTIFICATION - Owner 

Address

City_

Water level was measured using 

Well was developed for hours at jZ opm

Method of development

Was permanent pumping equipment installed? I I Yes 0 No

I:

Division of Water Resources'

monitoring well record

MOHTKBIBQ
—BCES---------------

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
_______ (Note slot size)

Tail Piece

Gravel Padk

Annular Seal/Grout

Oybs Q3no

Static water level after drilling CM ft.

State HT Zip Code 

Owner's Well No. 

HAHITAN BOBO----------- LotNo.__

Pump capacity 

Pump type:

Drilling Method 
Dril!in9 ^id — 4’r Z TypeofRig

Name of Driller _____
Health and Safety Plan submitted? ’Ekes Ono :

WELL LOCATION - If not -

County ■ ______

Address - 262

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

-38814----
-2S—;-32

—I

'-------- STUtMUFY 00., DC
I certify that I have drilled the above-referenced well in accordance

Block No.

31

Date well completed 6 l7 ! 9/ 
Case I.D. # 

WELL CONSTRUCTION

Total depth drilled 30 ft

Well finished to _^o_ft.

Borehole diameter:

Top / O in.

 
^k’ttom (p___ jn

Well was finished: f~~l above grade

0 flush mounted

If finished above grade, casing 
height (stick up) above land 
surface — ft.

Was steel protective casing installed'

Level of Protection used on site (circle one) None C' B A 

693/ 
of Drilling Company

-'OWR-138 M
J/89

______________301 |$j

with all well permit requirements and all applicable

ft

K,

30l I;

Well Permit No. 
Atlas Sheet Coordinates

 raHD DIAGBDBnc gTST^fc,-------------- -----
BXHX-202—__-J_____ i_

MH

o
(Copies of other geologic logs and; 
geophysical logs should be attach 

(yl'auivl fS(,Aftu-o 

pll



/of

—48&

i

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

Tele- #

Type and Material

►
!

Type Sa?

z'-’Xell was finished: Q above grade 

v—/ [3 flush mounted

<

13

■

Well was developed for _hours at

I

i.

, DCSAMBL STOTHQg 00.
0^e?anda;e7uXe abOve’referenced we"in acco^ance with aii weH permit requirements and all applicable

Driller’s Signature
1 Date 

COPIES: Canary ■ Driller Pink. ■ Owner Goldenrod - Health Dept.

o 
A

Diameter
(inches)

- . d<

OWNER IDENTIFICATION - Owner 

Address 

City

gravel Pack

Annular Seal/Grout \fyf7/a*e7
6't(xd~def/^'jM/e.

GEOLOGIC LOG

-'—38815----
—25—32

ftkj

Sk*k

ft.

30 ft.

Top /Q
Bottom 

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
(Note slot size)

Tail Piece

monitoring well record

6 )

White & Green ■ DEP

DWR-138 M
6/89

WELL LOCATION - If not the

County   

Address

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well MCtCTCRDG

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surfacel

N.J. License No. 

Name of Drilling Company

Type of Rig £jdd;// 
ms 7!;: 

Health and Safety Plan submitted? W Yes I I No

Level of Protection used on site (circle one) None ^)c' B A

Zip Code 68863

Owner's Well No. 

Lot No.

4

V/as permanent pumping equipment installed? O Yes 0 No 

Pump capacity ________gpm

Pump type: _____  ’

Drilling Method ZaTaZs

Drilling Fluid 

Name ol Driller jdejtie. . £3
I

State HT

Block No.

________ 31

Date well completed Z <7 .9/ 
Case I.D. # 

re.

—B0Qnj_2Q2

i ■;

same as owner please give address.

Municipality
~BSSlAH BOBO

If finished above grade, casing
height (stick up) above land 
surface — ft.

Was steel protective casing installed' Method of Grouting
LJ Yes EJno

Static water level after drilling
1ft.

Water level was measured using /#■5ee>p^ 
Well was developed for _hours at gpm
Method of development  

i

I

WELL CONSTRUCTION

Tctal depth drilled 30

Well finished to__

Borehole diameter:

Jn.

in.

Well Permit No.
Atlas Sheet Coordinates

^W^BHOCCTie-SSSTafi____________—

RARITAN



/•Z

State

NATION - If not 1

Block No.

Tele. 

Type and Material

o 6

Gravel Pack

Annular Seal/Grout

Method of Grouting

GEOLOGIC LOG

Well was developed for £7 5" hours at gpm

/Fill

S'TOT
■

Cha
State rules and regulations.

j-*-*-* t/e./uDriller's Signature
Date 

COPIES: & ('"•raeri - RFD

Diameter
(inches)

Water level was measured using 

Well was developed for 2-g' hours at /O gpm
Method of development 

k-"

*<1

 Yes 0No

Static water level after drilling ft.

hchitcrdg 
«R4--------——

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

DWR-13S M

'6/89

■

ft.

W ft.

•^ype of Rig fleiclckU 
'e/Mte Akvz. ■ ;1

Top /G
"bottom C
-Well was finished: l~~i above grade 

[3 flu&h mounted

If finished above grade, basing \ 
height (stick up) above land s 
surface — ft.

Was steel protective casing installed'!

OWNER IDENTIFICATION - Owner 

Address : i

City_________________

6 

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

PxJ

25—*—38816---------
J —25—3a—:-48&

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
______ (Note slot size)

Tail Piece

KI  Zip Code.

Owners Well No. 

WITAh Bceo~-------------LotNo —*

sacg, sronoy oo., iwh
SSS? «> - accordance with alt well permit requirements and all apptabte

Was permanent pumping equipment installed? I I Yes No 

Pump capacity.  gpm

Pump type:

Drilling Method

Drilling Fluid

Name of Driller 

Health and Safety Plan submitted? 0 Yes Cno 

Level of Protection used on site (circle one) None dT7c* B A 

N.J. License No. 073/
•‘'■'■me of Drilling Company

WELL LOCATION - If no) the same as owner please give address.

Municipality _____

Te

monitoring well record
Well Permit No. 05 
Atlas Sheet Coordinates 

OKTBD DIAEBB8TIC SYK1K&-----------------------

OTTE 202
RARTTAH

County 
Address.  ----------------------------- ---------------------- 4

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) A fl}sf)PC 

WELL CONSTRUCTION

Total depth drilled *$0

Well finished to__

Borehole diameter:

in.

in.



z«3i

action

—fiCBfr

Tele.

Type and Material

yp-3W
£/t.

o 6//r(ttom ;

GEOLOGIC LOG
should be attached.)

Wen was developed for <&A^ho..r« at

&Was permanent pumping equipment installed? Q Yes 0 No

5pm

i

1

SAMD& SK/THLry CO.. TN t

^le^ndVeVuS'h' ab0«-re'ere"  ̂»’»accordance wild a» we. perm.
requirements and all applicable

Driller’s Signature 
Date 

mnirc. 11 ? t •.

ft.

30 ft

Gravel Pack

Annular Seal/Grout

Diameter
(inches)

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

as owner please give address. 

. Municipality

^L/e^ td
1-4
Q

Sg> L

55—* -38813----
-"s —28—32

LrtS prnfexs <w earth

A

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

DWR-133 M

l'89

OWNEp IDENTIFICATION - Owner 

Address 

City___

Pump capacity 

Pump type:

Drilling Method 

Drilling Fluid _______

Name of Driller 

State NJ

OWUSt/'
WELL LOCATION - If not the same
County OWUStf'______

Address  

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
(Note slot size)

TailPiece

------ l~/S~---------------------

N.J. License No. 093/

ft' 'Tof Drilling Company___

I cefu ..........
State rules and regulations.

— Type of Rig

Health and Safety Plan submitted? ^ Yes I~1 No " ~

Level of Protection used on site (circle one) NoneQ c' b A

Zip Code. 

Owner’s Well No. 

RARITAN ffm------- -------- LotNo.__------------- Block No.._____

---------------- i 31
Date well completed 

___. Case I.D.# 

we

w.

12 flush mounted

If finished above grade, casing
height (stick up) above land 
surface ft

Was steel protective casing installed?! Method of Grouting
LJ Yes £3 No -------------------

Static water level after drilling ft

monitoring well record
Well Permit No.
Atlas Sheet Coordinates

SXFTK-202
RARITAN 

Water level was measured using 

Wen was developed tor_£j^£lhoUfS at f ± 
Method of development

&HT.IUUM3

CONSULTING FIRM/FIELD SUPERVISOR?applicable) J /fa,

WELL CONSTRUCTION

Total depth drilled 30

Well finished to__

Borehole diameter:
Top 70 in

£ in.

well was finished:O above grade

' P -



Action

-38873
: 32 : 486

KU 

ot the same as owner please give address. 

   Muni^inalrtwMunicipality 

Regulatory Program Requiring Well
RTOA

CONSULTING FIRM/FIELD SUPERVISOR (if applicable^

 Tele. 

Type and Materia!

/S' 6

i

/

:

■I

GEOLOGIC LOG

Well was developed for 20Z*" hours at gpm

\jc\cu/

IhtiUA 

B A
6?3/

T5AM0EL stoiboff CO., INC

Stem/rules and regulations. referenced weH in accOfdance with all well permit requirements and all applicable

Driller’s Signature  
Date 

COPIES: While <& Green ■ DEP Canary - Driller Pink. - Owner Goldenrod . Ilmtfl, n.—

Ear?

t
i

/o'

Diameter
(inches)

Gravel Pack 

Annular Seal/Grout 

Method of Grouting

I
i

Well Permit No. 25
Atlas Sheet Coordinates 25

N.J. License No.

Name of Drilling Company

that I have drilled the

ft.

ft.

tyc* a« A - .

fijjs/ak-

ZipCode 

Owner’s Well No. Zfr/ZA-^j?

BARFEAN-BEBO----------------. Lot No. 

State 
WELL LOCATION-If not thj 

County 

Address  

DWR-138 M

6/89

monitoring well record

Depth to Depth to 
Top (ft.) Bottom (ft. 

[From land surface)

; height (stick up) above land
surface —• ft

Was steel protective casing installed' 
•LjYes [^Nn

Static water level after drilling /GrS'C ft

Inner Casing

Outer Casing 
(Not Protective Casing)

Screen 
(Note slot size)

Tail Piece

b

Cd 
C2

Pump capacity _______gpm

Pump type":
Drilling Method sb- Sb£J 

Drilling Fluid 

Name of Driller

OWNER IDENTIFICATION - Owner _l 

jAddress

ICity 

I------ - Type of Rig Sfaddr//tST)

Health and Safety Plan submitted? ® Yes I I No 

Level of Protection used on site (circle one) None <Q C'

~6i

C3 flush mounted

i If finished above grade, casing ■

H)
S._

was finished:Q above grade

o________ _

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

Date well completed 

Case I.D. # 

TYPE OF WELL (as per Well Permit Categori^^^  ̂
Reaulatorv Prnnram iif.ti —___***<111X1110

LDIAf
BOOTS 202 
WttTAN

Water level was measured using ^^a£)Q_

Method of development

Was permanent pumping equipment installed? O Yes 0 No

Block No.

WELL CONSTRUCTION 

/Total depth drilled 30
Well finished to

Borehole diameter:
Top

Bottom
Jn.

in.



ta

' ..P'-

INC.

well log

31' 8"

.020

 
Growl Surface

-mm 888?

S|g

S5QQ

11 i

I. 11' SoliduA!T?.JYP* ”* 5* Bentonfte Added)
SS

;;

''a 

Bl

Bottom Cap

4" 
20*

Fill material. 
Red shale.

DIAMETER:
LENGTH:

ENVIRuNMfeN I AL SPECIALISTS 

WELL: MW33

It?

PVC Casing
4" Diameter

p: ; 
F

SET WELL: 
f^VEL PK SZ: Morie #2 

j- Jim Burton

Gravel Pack 
10'- 31'

Bound Brock, NJ 088Q5

(908) 722-4266 
(800)242-6648 
(908)356-1009

BLOWS PER 6" 
ON SAMPLER

DATE DRILLED: 12/04/1995

Ortho Diagnostic Systems
ft > ** a ! * a

- -ems, , COUNTY: Somerset 
XSTREET:

USE: Monitoring

DRILLING METHOO: Air Rotary 
SAMPLING METHCO:
HOLE DIAMETER:
TOTAL DEPTH: 31'

DEPTH BELOW 
SURFACE 

FROi - TO

Bore Hole
8" Dimeter 

DRILLER:
SLR FACE COMPLETION:"m

&

P
Kn-31'Scn

P
h

mw ■
•«»oll

AT-Grade Protective 
Watertight Marfiole

Locking Compression Cap

GAL PER MIN:
STAT H2O LVL: 12'

DEVELOPMENT METHCO: Puc 
DEVELOPMENT TIME: 1 Hour

{f?SLC?)ent. Grout 

O'- 10'

1
M ks; 
pl ' '

H

3
al

SITE: (— 
OWiER: Ortho Diagnostic Syst

INNER CASING: PVC 
4" 
11'

PERMIT #1; 25-48291 
, . PERMIT #2;
Raritan, NJ 08869 
Raritan, NJ 08869

DRILLING co..

Cental Jersey Industrial Park
Chimney Rode Road, Bldg. 9W

Telephone
Tall free
FAX:

COORD #1: 25.32.486
COORD #2«

’ 2001 Route 202 North, ,'
• 2001 Route 202 North, ,

OUTER CASING:
DIAMETER;
LENGTH:

CASING SEAL: Portland 
OPEN HOLE:

PVC Screen
4" Diameter

RaAR« / SOILS IDENTIFICATION

O' - 9'
9' - 31'

SCREEN TYPE 1: PVC 
SCREEN TYPE 2: 
DIAMETER: 
LENGTH 1: 
LENGTH 2: 
SLOT SIZE:



MONITORING WELL RECORD

32 :

NJState

WELL LOCATION-ftnot the same as owner please give address, 
rniintv ixXlKKbBT . . RADTTl

MONITORING

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) /

3 20
3 3 kk. 4o Pre o i13L_l>E3fii

LIGravel Pack

Annular Seal/Grout

Method of GroutingWas steel projecti CH Yes 0No

GEOLOGIC LOGHing  O ft. 
losing

hruira at '
gpm

5pm

1 ZK/i f<otQM4
—— 4p*dRio^(rUJ 

r .[hnateJ SrahjmQf ZT(\_______

Level of Protection used on site (circle one) None® C
8 A

SIMriTT WET J, DRTT.T.TNR<--------- --------- * ______ LXA-rii 1 nn,i j, 1JK11 J i I Mjr_____ L .

aXtSS9 abov”re'9renced wa" acoo,dan“ «“> a» »’■ *•"* ’equrements and all applicable

Driliefs Signature^ Date 
COPIES: White - DEP Canary - Drier Goldenrod - Health Deot.

TYPE OF WELL (as per Well Permit Cati 

Regulatory Program Requiring Well

Diameter
(inches)

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

/3 a.
Z3ZT

Date well completed 4 
.Casel.D.#

------------ --- ----------------- Municipality

3301 ROOTS 2BO NORTH—

W

N.J. License No. /6<9^9 

Name of Drilling Company

Was permanent pumping equipment installed? Q Yes 0No

Q
4? I 3

DWR-138 M
11/94

County__

Address 

48455
25 :

Inner Casing

Outer Casing 
(Not Protective Cuing) 

Screen 
(Note slot size)

Tail Piece

WELL CONSTRUCTION

Total depth drilled _

Well finished to__

Borehole diameter:
Top 0 in.

 
^Bottom i? in. 

'Well was finished: ri gbovn grade

Laflush mounted

If finished above grade, casing 
height (stick up) above land 
surface ________ ft.

Was steel pro-active casing installed)

Pump capacity 

Pump type: 
Drilling Method /4(/t ~/2pA~~

Drilling Fluid .

Name of Driller

Health and Safety Plan submitted? Qyss [J No

74mm * Q

Well Permit No. 25 
Atlas Sheet Coordinates

-ORTHO BTAfMCRTTC ________________

2031 ROQTE 202 NORTH
RARITAN

OWNER IDENTIFICATION - Owner

Address _________________

City.__________

Pink- Ormer

Static water level after drilling S' ft.

Water level was measuredjjsing T

Well was developed for , houreat / 
Method of development yfalZzxff

Type and Material 
I^cA .z/o p?c

Zip Code __

mttah

-----—------------------- --------------Lot No.1001 Block No. 014



INC.
ENVIRONMENTAL SPECIALISTS

«LL LOG
WELL: MW33A

OWiER: Ortho Diagnostic Systems

SET WELL:

Ground Surface
4MM

REMARKS / SOILS IDENTIFICATION

Locking Compression Cap

2' x 2' Concrete Pad
Gravel Mix Concrete

■;

O'- 2*

13' Screen

Bottom Cap

I

DIAMETER: 
LENGTH:

INNER CASING: PVC 
2" 
3'

OUTER CASING: 
DIAMETER: 
LENGTH:

AT-Grade Protective 
Watertight Myfiole

HOLE DIAMETER: 
TOTAL DEPTH: 13'

7'6" Red clay & rock fragments. 
“ Red shale.

PERMIT #1: 25-48455 
PERMIT «2:

O' • — 
7’6" - .13'

■!

f

><

BLOWS PER 6" 
ON SAMPLER

COUNTY: Somerset 
XSTREET:

USE: Monitoring

Bore Hole 
8" Diane ter

2"
10'

PVC Casing 
2“ Diameter

(908) 722-4266 
(800)242-6648
(908)356-1009

DEPTH BELOW 
SURFACE 

FROM - TO

■til 
iiiil

Gravel Pack
2‘- 13'

SCREEN TYPE 1: PVC 
SCREEN TYPE 2: 
DIAMETER: 
LENGTH 1: 
LENGTH 2: 
SLOT SIZE:

Cental Jersey Industrie! Pirk
Chimney Rock Road, Bldg. 9W 
Bound Brook. NJ 08805
Telephone: 
Ton Free 
FAX-

PVC Screen 
2" Diameter

GAL PER MIN: SLOW RECHG I
STAT H2O LVL: 5' I

DEVELOPMENT METHOO: Pubp 
DEVELOPMENT TIME: 2 Hours

®B:s

»>

DATE DRILLED: 4/22/1996 COORD #1: 25.32.486

SITE: Ortho Diagnostic Systems ——•* - — COORD #2.

DRILLING METHOO: Air Rotary - 
SAMPLING METHOO: Cuttings 
HOLE DIAMETER: 8"

drilling co.,

13'
GRAVEL PK SZ; Morie «0 
DRILLER: Don Grahamer, Jr
SURFACE COMPLETION: M

Neat Cement Grout 
(ASTM Type II, 5X Bentonite Added)

.010 
CASING SEAL: Portland 
OPEN HOLE:

2001 Route 202 North, , Raritan, NJ 08869 
2001 Route 202 North, , Raritan, NJ 08869

3' Solid



 .: 487

State NJ

BCHERSET Block No.
Cq W Fyi-sh &W T 24

TYPE OF WELL (as per Well Permit Categories)
Reaulatorv Prnnram UM II HUTlUutfci

tTE7F

Type and Materia!

31 4 Sck-^lo 'PvC-

v. i

a H 4 ♦Qlo
I

Gravel Pack ■d. -n

Annular Seal/Grout ^ZrVtgA^l — l^<Lzln*>>4c

Method of Grouting■.

geoph^fcaTtojf fl1wO?Jt>e88 and/orGEOLOGIC LOG

gpm

Lf‘- II'
H5A

Level of Protection used on site (circle one) ^jonT))

N.J. License No. 1455

Driller’s Signature 
Date /

I a 

•s

Diameter
(inches)

OWNER IDENTIFICATION - Owner

Address j____________

City__________________

o
<~p|acCrrt

- 44365 
: 32

0-6”

6*1- "PdA 6a»vC/ 

15- V'

Depth to Depth to 
Top (ft.) Bottom (ft.) 

(From land surface]

O

DWR-138 M
12/S1

-------- Zip Code 

MUJ - I
WELL LOCATION - If not the same as owner please give address.

C™nty----- STMRRSWT .--------------. Municipality --- -------------

Address

/^■>Name of Drilling Company

y JAMRS C AWTWyyN
SaSs w reVuX's ‘ at”ve're,8renied we""»> ’« "««requirements and all applicable

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
(Note slot size)

Tail Piece

New Jersey Department of Environmental Protection and Enemy 

Bureau of Water AJocation

monitoring well record
Well Permit No. 25
Atlas Sheet Coordinates 25

___ft.

ft.

Was permanent pumping equipment installed? I~~l Yes 0 No 

P.ump capacity gpm

Pump type:  

Drilling Method

Drilling Fluid  Type d Rig
Name of Driller *ReZ.vO 

Health and Safety Plan submitted? I I Yes Nn

C B A

Date well completed / IL> / 03

0388,D-* —92-12 23 1430-— 

----------------------------Tele. #

i

7/

-SOffiRSET, roasg-cg 
P.O- w-wb 
sassyim

^Ll^-y' - fjavjivx)

6m?uva) 5ll£/ cky 

u>| Shale- ']><^U-S

Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable).

WELL CONSTRUCTION

Total depth drilled IS—

Well finished to / /

Borehole diameter:
Top /■?- in.

Bottom /£- in.

Well was finished:F~I above grade

i 0 flush mounted

If finished above’grade, casing
height (stick up) above land
surface ft.

Was steel protective casing installed?
13 Yes Dno

Static water level after drilling 0— ft.

Water level was measured using fyi-*3copt_~

Well was developed for »5~ hours at &—

Method of development <3>A>Vg. / "PvAP 

Owner's Well No.

Lot No. 



(O&

lFCRM 87-1OM

r~l J

U/e/Z
I

;
Range

•j

Length

I

Yield 15~

How Pumpednow rumped
Observed effect o

R.P.M. 

Feet

/Ain. Color

or on separate sheet.

i

<jF
Date ^rl is', t^0

analysis of thf^at^r^sketch^fp1^^^311011 33 10g Of 

r, sketch map, sketch of special ca<special casing

72j.

I 
I

Feet
Feet above surface

2<F Il(,o 

Inches

/PC,

(Above mean

i

!

h. DIAMETER:
5. CASING:
6. SCREEN:

y*.

♦

_______Gallons per minute
____ Feet below surface

___________hours pumping
• per min, per ft, of 
down

tot£

a/> 
was made,

7
__GalB< --

drawdown
How measured /2»,7

//cJ Pn/Z.r

V-J.
_______ Feet
sea level)

Gallons Daily- 
Gallons Daily

11, QUALITY OF WAT R

Ta°te //.»<

12’ K”-:.. M ■

(Give details 
please furnish copy)

13. SOURCE OF.DATA
lh. DATA OBTAINED BY

(NOTC: Use other side of this sheet 

materials penetrated, ; 
arrangements etc.)

!>*■» J______
on nearby wells

f¥ * rt <.

//’■f im-tn 

_Mfrs. Name 
How Driven

Feet
------Feet Depth of Meter

_AMOUNT Average
Maximum

Sample? Ybs ~

 Temp. i op-

----- __Are samples available
■< If electric log

- H.P.
°£ Footpiece in well  

------ • on Pi imp

•DRI™;-----^”*1 U/r// C.

r--------Inches TOTAL DEPTH /j7
-----------Diameter-------^Inches Length

----------- iameter_------------Inches Length"" Fest

Geologic Formation

Permit No. 2 ^^3j- 

Application No.-------------
County --------- -— I

I

Inches 
 Gallons per Minute at

------- __Feet above surface
Date- 6c/

pumping 77
feet below surface after

Specific Capacity 3

9, PERMANENT PUMPING EQUIPMENT:

Type
Capacity G.P.M~

Depth of Pump in well 
r

10. USED FOR

1’- __ E~P<.r^-/gh j
Owner’s Well No. 

2. LOCATION

^!P^0f Line 111 well

—* 

3. DATE COMPLETED

■ Top 
Type___ sKc-l 

oglg 
( ToP— _Feet 

( Bottom______ • Feet

Tail piece. Diameter
7. WELL FLOWS NATURALLY

■ Water rises to *

8. RECORD OF TEST: T~

Static water level before 
Pumping level 90
Drawdown ~ fpp;

Odor

Shilc.___________
1 on back of sheet

. 3 -Q • AS1

DEPART/iENT OF CONSERVATION 
AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY & SUPPLY 

WELL record

  ADDRESS R,0. 2

 SURFACE ELEVATION

Soi-t et'fc "£■

Ol r> izzi z
Inches

Jt___-Inches
____ Inches



FORM 87

RECORD

i. N<-

F>Cqr'j A Z> V2. ^VMersa.'f

3.

1. Bottom I nches
Feet

5. £D lame ter. Inches Lenath 3o feet
SCREEN: Type 6.

Inches Length Feet

 FeetRange in Depth
Geologic Formation 

Bottom Feet

I nches Feet
7.

Feet above surface

S'Yield

I

D rawdown Feet 2
How Pumped

f'/ont

Capac I ty G.P.M.
R.P.M. 

Feet

Feet

!USED FOR 2-oQ10. Average
AMOUNT

Maximum ^~~od
^~)OO <J

Od or 
.°F12.

or on i.j.r.t, ohoot. If oloctrlc lot woo oodo.

U/t-ll13.

IH.
Date

poaotraterf.

17 r

DRILLER

C

Depth of Pump in well  

Depth of Air Line in well

i
i

— Feet 
O

DIAMETER: top

CASING: Type 

D in wr.j

.Gal Ions per ml nu te

Feet below surface

U»« otAar old* of thio 

- •••* rotor. okoteh

Reside nee-

LOCATION

DATE COMPLETED aAk 7

c

DEPARTMENT OF CONSERVATION 

AND. ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY i SUPPLY

WELL

—

Length 

Gallons per Minute at 

rlorn^en

Owner’s Well Ho. 

f 
-H-

Observed effect on nearby wells

9. PERMANENT PUMPING EQUIPMENT: 

Type ______________________

Inches

How Driven  

Feet

M7 Pnijkr

Mfrs. Mane

OWNER

~TL,i>

I'll1

— Size .Inches

Gallons 0a I Iy

Gal I on s Daily

------------ Sample: Yes  No.^

Color------Mile.________ Tb a p, 

Are sanpies available? 

(HOTS: C
• nolpolo of tho

Tas te
LOG___

•boot for Oddlt ionol I 
"*p. okoteh of opoelol

k/eJl Prelim

TOTAL DEPTH__

hours pun ping 

.Gals, per mln. per ft. of drawdown 

How measured. fl, 7

32.-*/88£3
Permit Ho. 

Application No.

County ________________

. aJ-J-

Tail, piece! Diameter 

WELL FLOWS NATURALLY.

Water rises to r- . .
---------- — —Feet above surface

RECORD OF TEST: Date /0>z i!

Static water level before pumping

Punping level /30

kJ

$1
feet below surface after

Specific Capacity.

quality of water
fijon <-

All ;________
ditiih on b ock of thttl 

furni«A copy)

SOURCE OF DATA

Data obtained by Dnikr

Size of
Open Ino Diameter 

l Top

/V°v /, nu

inforootion ouch or lot of motorlolo
A c«a/n| trrtaftatnti ole.)

11.

H.P._

Depth of Footpiece In well 

Type of Meter on Puma

- ADDRESS

. SURFACE ELEVATION Z-q *
(*bovo ...n j

8.



/io

FORM 6.7 • 1CM

i. OWNER 

3)' o" 2.

3.
-DR,LLER —D/nu^t, DrJhij &

n---- ------ ,nche» TOTAL DEPTH H 7
4.

Botton 
Feet5.

t Diameter.
</dInches Length feetSCREEN: Type 6.

Diamete r 
Len gth Feet

 FeetRange

Bottom  Feet

I nches .Feet
7.

Feet above surface

8.
76

Pumping

/ a e» /

0 rawdown Feet y
How Pumped ^7

9.

1
 R.P.H. 

-Feet 
Feet

Fee t 

10.

MsxIrub
^OO <111.

Color 
12.

at t. If oloctrIc lot

13. Sctf-

14.
r?c7'Date

(NOTB: • •*«•» for oddltlonol Infor.otl
•kotch of 9p9Ciol • ?f 9 t ft at ,

Static water level before

Pumping level__

7^

I 

I

Inches

6eologic Formation

//a nc

— Feet 
i)

i

i

Tail piece. Diameter

WELL FLOWS NATURALLY 

Water rises to_____________

RECORD OF TEST: Date Ski

Owner’s Well Ho. _________

Length 

Gallons per Hinote at 

Size of
Open Ing 

, / fc f .ft
3</ S~

^7 /fr?

or on 99p

______.Odor

■SA

LOCATION

DATE COMPLETED 0c-+'

DIAMETER: too <>

CASING: Type____

U«» other old. of thlr 
•nolyoio of the rotor, eketch rep.

G.P.M.

/j-o

(Giro detollo on bock of ohoot 
furnieh copy)

SOURCE OF DATA _

DATA OBTAINED BY 

.°F

ploaf

Capac i ty

Depth of Pump in well

Depth of Air Line in well_

USED FOR_______ XinJ encc.

DEPARTMENT OF CONSERVATION 

ARD ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY & SUPPLY 

WELL RECORD

At

Observed effect on nearby wells

PERMANENT PUMPING EQUIPMENT: 

Type _ ^tmersibfc-

— Gallons Dal ly

 Gallons Dally

Sa"Ple: res_____ Mo.

„ Temp.

- Are samples available 

Taste 

LOG___

------  Mfrs. Name A/eyerJ

How Driven £7e<7ztC

Inches

S-fe.c.1

.Depth of Footpiece In well 

Depth of Meter on Pump.  

AMOUNT Average 2-- °

, address

- SURFACE ELEVATION ____
(*b

Permit No. 

App) Icatlon Na -  

Coun ty _____________

»3S,
AsZVjA.

^■D-3 Sorner-uil/c

I* 
*n too I

l Top

QUALITY OF WATER

Alf

-------- .— Feet above surface

A2,, .Yield

L_7y_

.feet below surface after 

Specific Capacity.

.Gallons per mlnu te

Feet below surface 

----------hours punping

•Gals, permin. per ft. of drawdown 

How measured



/ '✓

•J >

*** \
•V?

OWNERI.

i2.

9.

1.

FeetB.
Inches feet

6.
.Inehes .Feat

FaitRange In Depth 

Bottom Faat
j

.Faat

Faatabova surface
;■

B.
Yield 

Zb'

Faat

G.P.M.

- R.P.M.JZZ.

!o. USED FOR 
amount

II.

Co! or 

or on iifirm th ft.

'I.

IB.
Data 

• •Ulf >...r t _ *

Faat

Punplng

-feet below surface after 

Specific Capacity.

25 ■ 32. • Ho'i
Fans It No, ^5-2l3Qg X 
Application No. _ 

Cotmta. . »

■

Tail piece! Diameter 

?. WELL FLOWS NATURALLY.  

Water rlaea to —

RECORD OF TEST: Date.

Static water level before 

Pumping level 

Drawdown 

How Pumped ~

Observed effect on nearby wells 

». PERMANENT PUMPING EQUIPMENT: 

Tvom ______

Capacity. ■-----------

Depth of Pump In well 

Depth of Air Line in well

- Mfrs. Name 

How Driven "***

Sample: «—t,

---------- Temp,_____________ oF

QUALITY OF WATER.

Ta a te - -------

LOG —

— ------------— Inches Length

-1— Gallons per Minute at

— ------------------Fset above surface

address p(f/i/&

SURFACE ELEVATION .

dtttflt oabtcb of th ft 
feral ah

SOURCE OF DATA .

'data obtained by 

^^0T.X.t .y** .a,**r *id* •? ahttt f.r

Gallons per minute

Feet below surface
r» 

--------- hours Pumping

-Gala* Per mln, per ft. of drawdown

Hew measured 

department of environmental protection

c2.S Q ’ -A: 5^

WELL RECORD

| Top

H.P.

Feet Depth of Footpiece in well-

Feet Type of Meter on Puma 

Average _ ' s

Maxisum •

Open In a ^0

DRILLER .AbbiS—0 f &K $4*6*0 Pf/UMs,

Bottom-2—inches TOTAL DEPTH 

Diameter^---------Inches Loneth 

Diameter -̂-------- inches Loneth **

Beojoglc Fo mat I on .

Od or 'Vvf-

2------------------ Feet

- Sixe Inches 

Bellona Daily 

Gallens Dally

No

CoAf

Owner’s Well No. / 

LOCATION  

DATE COMPLETED 

DIAMETER: top—2 Inches 

CASING: Tvee 

SCREEN: Tvom fvt-

If altctrlc lot >„ aa<ft, oltatt



<

> lae.

lot 1 blk.61

HAMMER FALL on

CASING _____ SAMPLERI 0

SLOWS HI •'

«—«s|a-ieo-s •

t

9 2' Clndara, (fraval, Sand, Silt

Bod- Kilt tr.elay.

!
!

-»

i

171

DMOjpewd totl*.2O»-20

•i
•j

23' Wiihartd riwl*.a.’-
5

Boy.

-30

Q n

. Loa Qrtak0 r •I I er

■Drilling bipectof

Relative Density (Dp ) of 
granular lOill

(C) 70 - 90%Threod 1/32”. 
Th..  > s /f AO l Th..

•.j */vT

!
i

MMrrr

As

-40 —----------- I—

Soils Engineer ■ 

Coo/cU 2.5-32.-<4%^
________ £-5.3^3^

-1.0

_l 0

DATE, START; ,

DATE, FINISH: 3Z5ZSQ.

u

CASING 
WEIGHT OF HAMMER

sampler 
INSIDE LENGTH OF SAMPLER

I

I

£

4

V 
$

*

CMlM 
BLOVt 
MB 

rooT

—______________  Helper _ ____________________________________

VISUAL IDENTIFICATION TERMS USED

.*

C lOyey (Oils
0.1 -O-Slsf 

05 - I.Otef 

1.0 -2 0lif 

2.0 - 4 Ots!

_ C 
v

— V 
V

- 3

I

BORING NO.,

LINE BSTA.

OFFSET____

% 
o

Clayey SI LT 

SILT 8 CLAY 

Clay “. silt 
Silly CLAY 

C i a v

?* as-zrsofr

SHEET 1_OF____ 1

Job No. 7007_____
Jtrl

p r a j e c T^m-Bail
Coastal i 
Raritan, M.J.

Consistency of

soft (S)‘
firm (F)
med hard IMH} 
hard (H)

C layey Soils 

slight PI 

low P I 

medium Pl 

high Pi

loose (l) 0- 40%
medium compact (MC) 40 - 70% 

ccmpad

very compact

s*o*nt 

cutset
BAMMC

CASING 0 0 
SAMPLER OD

COUPLING 0 0

otsm
mow
sue- 
iKt
-o—

____  GROUND ELEVATION________

!____ GROUNO WATER ELEV20*!11

LBS. I

I

LBS
IN- |.____________

IBtN TIF|CATi•■
• F

BOIL*
_______ B<■**<*

At Ball Moilture

Thread 1/4”

Thread 1/8",

Thread 1/16 „

diamond Cutting do. dJna.

R. D. 3, BOX 383 

JACKSON, N. J. 08327

BORING LOG
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*

25-
5

WELL

OWNERI.

Owner's Vai I Ko. 
■

i

2.

8. <t> z**e

4.

5.
Inches Length /•at

SCREEN: T v a. Mt8.
La no th .Inches .Fast

 FiatRango In Depth

Feet

Inches .Faat
1.

Faat above surface

Feet above surface

Yield 

Feat
•;

7

9.

G.P.M.
K.F.M.M.F. 

 Feat

! Average 0.
AMOUNT

Maximus 
QUALITY OF WATERII.

Odor 
-°F

12.

•r «n iifi'itf rr ./.ctr/c /of tn

3.

14.

•f •atarlnla
Cfiini » r t >a a •« • « a *.

/..tlrrt.V,

l 
-Feet

Co^f fA/X

u.** .**_**' *ia* of ,l>t* r.. ......___
-----------. »*»/c» >of. aiatd at tncla’l

torn 17 
*>

LOCATION  nA/) 

DATE COMPLETED  

DIAMETER: top_J?

CASING: Type

Feet Depth of Footplace In veil

Type of Meter on Peep

■----------- Sample: Yei_2~~7.

Color —  Tee p, 

Are samples available? 

Perelt No.

Application Ma 

County 

_ Mfrs. Name 

How Driven:,

Bottos 

Tall placet Diameter ~

WELL FLOWS NATURALLY 

 
Vater rises to

RECORD OF TEST: Date— _
~ ■ ~t------- Yield - ----------------..Gallons per minute

Static water l.v^ before pumping---------- ---------------------- ._______________ y.t biUw
 

Ro-Plng level —-------------------feet below surface after------------------ -----------------hour. f„j|M
 

 
Drawdown. Fact Specific Capacity----------------.gale, per mln. par ft. of drawdown

—■■------------ . Mow measured.

Taste 

LOG

!

5...

DEPARTMENT OF ENVIRONMENTAL PROTECTION

<a-s-a.\3^
WELL RECORD

- SIze_crfnches

Sal Ions Daily 

Gallons Dally 

Mo. ~~

 Date 

tat addltlanal intarnatian fw«& aa Iti
tl I eh nt »at i> I a I — —_ i _ .__ _  _ *

-Inches

/Vc

— , DRILLER Phl/hw#fy/jj.//>£

Bottom—2_Inches TOTAL DEPTH W

- -------------Disaster-^.

Diameter 
^Top

s
Geologic Formation „ C/vY,

Length 

Gallons par Minute at 

Mow Pumped 

Observed effect on nearby walla 

PERMANENT PUMPING EQUIPMENT:

Type _ v?__________

Capac I ty ________

Depth of Puap In well 

Depth of Air Line In well r..»

USED FOR O

ADDRESS -P4f

SURFACE ELEVATION ____
faa»r

Size of  
Opening

fW.i dataila an bad at ahaat
fvrnltb tiff)

SOURCE OF DATA

'DATA OBTAINED BYXpp/f

(rorst r

• of tA« v«r«r#
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3-5-80

CASING SAMPLER
I DCOUPLING O 0 

o-e |«—a a-i»H~ TV7

Red- silt tr« clay gravel*

>

I

-»

13*

Green Gray- silty clay*

18*
Rad- silty clay.

-20

23*
Decomposed shale*

-30

tai OntekDriller ■

Louie DeAngelis
Drilling Intpector

(!(C) 70 - 90%

%

4*1

HMITT
■now 
1UW- 
FKC 
•0“

DATE, START:

GATE. FINISH*

9

0/A

i

c

1

I 
V

CASING —
WEIGHT OF HAMMER

SAMPLER 
INSIDE LENGTH OF SAMPLER 

emu 
• COWS 

FOOT

I

f

7

proJEct Con-Ha^l 

gpastal Servicee Ino.

diamond [l^tlddlncj do. iJne-

R. D. 3, BOX 368

JACKSON, N. J. 06327

BORING LOG

35-2130^

SHFFT 1 OF-1
Job No. 7OJ7 
BORING NO. W*Z~ 

LINE 8 ST A__________

OFFSET

•AMFvt

 Helper

VISUAL IDE NT l FICATiQN TERMS USED

Relative Deniity (Dr ) of 
granular tout 

loose (L) 0- 40%

medium compact (MC) 40 - 70% 

compad (-" —

ven compact

i
i

At Boll Maillure

Thread 1/4"

Thread l/S"

Thread 1/16"

Thread 1/32..

Thread 1/64

4

d
& 

K
F 

k

1 > 

■S A

C icyey Soils 

ilt^hi PI 

low P I. 

medium Pl 

htqh Pl 

v e ry h iQ h PI

PBCfllC 
CMABftt
4F2-

Clayey SI LT 

SILT 6 CLAY 

CLAY SILT 

Silty CLAY 

r < av

Contitfency of 
C lOyey toile 

toft (S) 
firm (F)
med. hard (MH) 
hard (H) 
very hard IVH)

-40—---------- >-
Soils Engineer- 

Coorck : 25-3Z- Qb0!
_________ £3 -a.\3o^

CASING 0 0 I.O ---------------

SAMPLER 0 0 ID _________

blow* eter

____  GROUNO ELEVATION._________

____  GROUNO WATER ELEV. U»h"

LBS. J HAMMER FALL ON

LBS

■ IN- J___________

isturiHCAT its
•r

boil*

J
i

0.1 ”0-5tif 
OS - 1.0 HI 
1.0 - 2 0 Hf 
2.0 - 4.0 !•< 

ovtr 4 0 1st
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25 - • 4'8C\
r

ADDRESS JhAtJ^6^
OWNERI.

i
Owner's Wei I No.

j

pj c) «LOCATION2.

3.

Bottom 4.
A f««tLength.InchesCASING: Type5.

Size of JS .FeetOpening 22- ,InchesDisasterSCREEN: Type 6.

Feet
Geologic Foraatloh f*'? V, 7A<£■Range In Depth

Feet! Bottos 

FeetLength InchesTail placet Disaster 

Feet above surfaceGal Iona per Mlnu te at WELL FLOWS NATURALLY 7.

Feet above surfaceWater rises to 

RECORD OF TEST: DateB.
I

■ \ J
Pumping level

FeetDrawdown 
•;

5

How Pumped

Observed effect on nearby wells 

0. PERMANENT PUMPING EQUIPMENT:

Mfrs. Maae Type 

R.P.M. H.P. How Driven 6.P.M.Capacity 

Feetof Footpiece in well Feet DepthDepth of Puep In well 

Size Inchesof Meter on Puap Feet Type

I Galione DailyAverage 
AMOUNT0.

Gallons DallyMaxlaua 

Mo. QUALITY OF WATER_1II.
.°FOd »r 

12.

13.
3Date I*.

-Feet
O

C'oa/

3

(mrtt 
• »tir

DRILLER 

Static water level before punping

 .feet below surface after

.Gallons per alne to
i

Feet below surface
• t i

■ hours puaplng

 Yield

✓ yz /<?"

OATE COMPLETED 

DIAMETER: top_j3—Inches 

fVC

______ Saapls: Yes

Color ________ Te a p._________

Are saaplee available? — 
Tf oloetric lot »/»•••

Specific Capacity 

•___________ How Measured"

Depth of Air Line In well 

.Gals, per win. per fl. of drawdown

(94r» dotoilo o» bach of obott or on otporoto oAoot. 

fornlob co^y) 
0

fc/AtM.

1
i

.Inches TOTAL DEPTH 22____ Fiet

Diameter__3.
Langib 

Tee te 

LOG

SOURCE OF DATA

'DATA OBTAINED BY 

Voo other aide of thio oAoot tor additional Information i»cA •• I *t of motorlolo >«a«freted. 

!o of the eater, obotcb aheteh of e/tclei eoolnf arran^ementa ote.)

• USED FOR 

DEPARTMENT OF ENVIRONMENTAL PROTECTION

WELL RECORD

. i
Po ra i t oK^/S/O,

Application Ho. , , , .

County . - . .

ra)w S7

I Top 

SURFACE ELEVATION ------
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1
' PROJECT.

loll blk.61

wao
*

HAMMER FALL ON

.SAMPLERCASING 

HMin

thd- silt tr.olay

!!

-to

111

Qraaa- silty day

I

Rad- silt tr. clay

-20 22»
7

xo.z
Watharad Aala«

-so

Lea Cfatsk  Driller-

Drilling Inspector-

Relative Density.(0R ) of 
granular son*

(C) 70 - 90%

,..»v hifth Pl

 ID

 I 0

I 0

—40 -——*—

Sods Engineer •

“n

v

oirm 

•now 
iu«- 
FMt 
’0”

4*

1

Coord.: zs-sz-H-eft
a.5 •i\3\‘o

_________________ Helper —----------------------------------------- --------------- -
 VISUAL IDENTIFICATION TERMS USED

Clayey Soil* 

jhghl Pl 

low P I 

medium Pl 

high Pi

* 

tf

b
V)

V
2

n

diamond. Qilffbig do. fJna.

FL D. 3, BOX 365

JACKSON, N. J. 06527

BORING LOG

Clayey SILT 

SILT B CLAY 

Clay ?. silt 

| Silty clay

17* I

SHEET V.—-OF 

Job No. 7007 
BORING NO. >"3 
LINE &STA-----------

OFFSET.

I

1

o-e |e —

CASING 0 0 

SAMPLER 0 0 

COUPLING 0 D

CMIH 
I LOTI 
hi

FOOT

lAVPLt

At Boll Moisture 

Thread »/*" 

Thread 1/8 M 

Thread 1/16., 

Thread l/32„ 

Thread 1/64

caiier

-HW-

4

%

St 

*

• -4 
.15

;T Coo-Kail 
Coastal Sarricas Inc. 

Raritan,I.J.

Consistency of

O.l - 0-5 1st 
03 - I.OIef 
1.0 - 2 O’** 
2.0 - 4.0 Iff 

over 4 0 1st

slows K» e

loose (L> 0- 40%

medium compact (MC) 40- 70% 

compod .

very compoct

OATE, START:

OATE, FINISH!
_________ ■ f __

CASING___

WEIGHT OF HAMMER

SAMPLER, 
iNSIDE LENGTH OF SAMPLER 

I

I

1
i

lbsT*
I

LBS
■ IN. j

t incAT it ■
• F

• OIL* 
ItMAlKl

Clayey *oHi 
toft (S)
firm (H
med. herd (MH) 
hard JH.) 
veryhord (vm)

j GROUND ELEVATION__________
GROUNO WATER ELEV.^.¥??.



• <
F0Rm"^7- 1CM

WELL RECORD

ADDRESSOWNER 1.

SURFACE ELEVATION

LOCATION2.
£OlHW 2.1

DATE COMPLETED3. i

TOTAL DEPTH FeetInchesDIAMETER: top4.

( 3*~ FeetLengthI n ch e'sD lame terCASING: Type 5.

Inches FeetLength Diameter SCREEN: Type6.

Geologic Formation Feet !
Ran ge

FeetBottom 

< .FeetLengthInchesTail piece. Diameter 

Feet above surfaceGal 1ons per Minute at WELL FLOWS NATURALLY 7.

Feet above surfaceWater rises to 

IO .Gallons per ai nu teRECORD OF TEST: Date8.

Feet below sur face7°
I hours puaplng

Specific Capacity.FeetD rawdown 

A<r How measuredHow Pumped

Observed effect on nearby wells

PERMANENT PUMPING EQUIPMENT:9.

Type

R.P.M. H.P.-How Driven G.P.M.

FeetDepth of Footpiece in well 
 Feet 

 Feet 

Gal I on s Daily
AMOUNT AverageUSED FOR

5~^o Gal Ions DailyMaxlaus

Mo.  Sample:
II.

y/Col or 

12.

SOURCE OF OATA13.

DateDATA OBTAINED BY14.
t r a t • rf *

(KOTB:

Depth of Meter on Puap

2-0o

.feet below surface after.

S

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY 4 SUPPLY

Pumping level-----

.Gals, per min. per ft. of drawdown 

M

Size of
 .Open i n g 

.°F 

«
It .I.ctrlc lot »aa aarfa, plaaaa

Yes 

ibis i e 1 d
7*~7

Static water level before pumping

Teap._____

Are samples available

111

fifoUC.

rfil Drillt.r

Mfrs. Marne.------------------------

Depth of Air Line in well

I

DRILLER

I

Capacity__________ —-----

Depth of Pump in well

Permit Mo. 

Application Ma 

County

A/. J.f
17 *_____ .________Feet

(4bor» aoan ata Itral)

Taste

LOG___

//y

7?ari'4qn

July ZS~, !‘H * 
-f r

Inches Botton

_________________

2-S~. (U° 

 t

V.. other .ide at thl. abeat tor .ddlticn.i In t or as t loo aoeb as I Of o t st t1 r 1 • 11 P«»«
et th, rater. .ketch map. .ketch of Ip.cj.l co.ini a r r .n t .* e n t, ,te->

Od or 
Sfak .

bock of abaet or on a.parat. thaat.

5«-lf____________________

,<elf

QUALITY OF WATER-

(Oir. d.t.il. on 
turni.h copy?

IO.

Ah^eJc

Well Mo. --------------

Top 



^crm DWR-138 Coord: 2532491
252460711/60

PERMIT NO.

COUNTY.

HEAGNEY, MICHAEL 97 FIRST AVE.
1. OWNER ADDRESS 

Feet
(Above mean ear hvi)

Block : 33

DRILLER

125'6 inches FeetTOTAL DEPTHinches Bottom

length 52*Drive 6" Inches:■ LFeetDiameter5. CASING: Type

Feet inches LengthSize of Opening Diameter6. SCREEN: Type 

{ FeetTop 
Geologic Formation Range in Depth

FeetBottom 

FeetInches LengthTail Piece: Diameter 
!

Feet above surfaceGallons per minute at 7. WELL FLOWS NATURALLY 

Feet above surfaceWater rises to 

12March 29. 1985 Gallons per minuteYielda RECORD OF TEST: Date

30' Feet below surface

feet below surface after _S. hours pumpingPumping level
i

70' Specific Capacity —2.FeetDrawdownI

How measured

noneObserved effect on nearby wells
■k

9. PERMANENT PUMPING EQUIPMENT:I

Mfrs. Name Type

R.P.M. HF. G.P.M. How Driven Capacity 

FeetDepth of Footpiece in well FeetDepth of Pump In well 

■Size InchesType of Meter on Pump FeetDepth of Air Line in well .

{ Average Gallons Daily
Domestic10. USED FOR AMOUNT

Maximum

good11. QUALITY OF WATER

°F.Temp. none Color.Odor■ Taste none
NO12 LOG

13. SOURCE OF DATA

14. DATA OBTAINED BY 
.4

Data March 29, 1'985

(NO TE: Uta other tide of thia sheet for additional Information such at log of materials penetrated, 
analyst of the water, sketch map, sketch of special caring arrangements, etc.)

Gals, per min. per ft of drawdown

Weir

____  SURFACE ELEVATION __ _________  
(Above meen see level)

Mun i c i pality: Raritan Boro____________

S omer v i I I e Well Drilling Co.

Sample: Yes

i

i

20'-20'overburden 20-125 shale  ^mplesavailable?
(Give drtails on back of sheet or on separate sheet If electric tog was made, pieeee fumhh copyj 

Soaerviller Well Drilling Co. Inc.

Owner’s Well No

Lot : 10

 Gallons Daily

No 

APPLICATION NO. 
Somerset

Static water level before pumping

100'

STATE OF NEW JERSEY
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER RESOURCES 

.as-S&’MA

WELL RECORD

<193^7

2 LOCATION

3. DATE COMPLETED March 29 r 1985

4. DIAMETER: ToplPl

How pumped 
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5285425

49125 .32Atlas Sheet Coordinates

NJ Zip Code State

BORINS

Tele. # 

3° Material

£
)

)

I Gravel Pack

Grout
•i

Pump capacity gpm

Pump type: 

sA-gOType of RigDrilling Fluid 

/ 3&~Health and Safety Plan submitted?^??Ves Q

B A

Drilling Company
Well Driller (Print) <S7?V(° 0^ 4/

/311^ Date ?

Driller's Signature 

9 iJfffRegistration No.

Canary ■ Driller Goldenrod - Health Dept.Pink - OwnerWhite - DEPCOPIES:

Borehole diameter 
Top  
Bottom _

ft. 
ft.

Note: Measure all depths 
from land surface

Depth to 
Top (ft.)

Diameter
(inches)

Neat Cement 
Bentonite

WgtJRating
(lbs/sch no.)

in.
in.

Depth to 
Bottom (ft.)

I
i

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well

Health and Safety Plan submitted? ^ErVes Lj No

Level of Protection used on site (circle one) None^o) C

c

1001 ROUTE 202 N

Grouting Methdd  

Drilling Method 

i

___________ GEOLOGIC LOG •_____________
Note each depth where water was encountered in consolidated 
formatioi

Well was finished: Oabove grade 

Q flush mounted

Ulf finished above grade, casing height (stick 
' up) above land surface ft.

Was steel protective casing installed? 
□YesO No

Static water level after drillin;

Water level was measured using

DWR-138'M

J1/96 •

OWNER IDENTIFICATION - Owner ORTHO DIAQJOSTIC SYSTEMS 
Address 1001 ROOTS 202 N
City RARTTAN

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

New Jersey Department of Environmental Protection 
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

/ certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State jhq

CONSULTING FIRM/FIELD SUPERVISOR (if applicable; 

WELL CONSTRUCTION

Total depth drilled
Well finished to 

Block No. 31

Was permanent pumping equipment installed? OYes^No

Well was developed forZ t/c/hours 

at gpm

Method of development

DATE WELL STARTED. LlUjW 
DATE WELL COMPETED / // /

Case I.D.#

WELL LOCATION - If not the same as owner please give address. Owner's Well No.  
County SCKkHSkT Municipality RARITAN BORO Lot No. 
Address 



n'tI
5499525

Atlas Sheet Coordinates

KT

Zip Code 
State

3T
Block No.._ Municipality

McLaren Hart Environmental Engineering # 

Material

Steel4"

Open Hole ft"IV)

)

Gravel Pack

17Cr
Grout

gpm

B-80

See Attached

B A

Drilling Company

Steve Yotcoski-'Veil Driller (Print)

tiller's Signature 

9 / 14/ 99DateRegistration No.

Goldenrod - Health Dept.

Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

Borehole diameter: 
Top____
Bottom_

r/

14“

in.
in.

_ft.
ft.

Note: Measure all depths 
from land surface

Grouting Method 
Drilling Method _

Diameter 
(inches)Total depth drilled 

Well finished to _

Neat Cement 
Bentonite

!
i

DATE WELL STARTED 
DATE WELL COMPLETED

Case I.D.#

Drilling Fluid  Type of Rig

Health and Safety Plan submitted? |S¥es  No 

Level of Protection used on site (circle one) None @C

Depth to 
Top (ft.)

O'

Depth to
Bottom (ft.)

17

4/tJ lbs. 
 lbs.

8"
4"

Tremie 
Air Rotary

Single/Inner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

/
J1622

WgtJRating 
(Ibs/sch no.)

19 lbs

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION 

45* 
45*

DWR-138
11/98

Owner IDENTIFICATION - Owner........ °^°KCLINICflL DIAGN0STIC
Address________________ 1001,“uulb 202 N
City KARTTRff

q/ 3 / qq 
o/ / QQ

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable

State rules and regulations.
SUMMIT WELL DRILLING CO INC

New Jersey Department of Environmental Protection

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 

25 . 32 491

Well was finished:  above grade

j^flush mounted

If finished above grade, casing height (stick
Z'Tabove land surface ft.

\-. j steel protective cesing installed?
□Yes Q'No

Static water level after drilling 15' ft.

Water level was measured using Tape

Well was developed for 1/2 Hour hours 

at 1/9 gpm

Method of development Pump
Was permanent pumping equipment installed? nYes 0 No

Pump capacity 

Pump type:

_______________ GEOLOGIC LOG_____________
Note each depth where water was encountered in consolidated 

formations.

. . INJECTION
TYPE OF WELL (as per Well Permit Categgg^ INVESTIGATION 
Regulatory Program Requiring Well _____________________ _

WELLLOCATION-^^sameas ownerplease give addr^^^Well No.

... y 1UU1 ROUIt ZUZ N
Address _ _____________________________________



INC.DRILLING CO.,

WELL LOG

WELL: IW1

SITE:

45*

PortlandSteve Yotcoski

Ground Surface
ww

REMARKS / SOILS IDENTIFICATION
Locking Compression Cap

Neat Cement Grout

O'- 17'

Bedrock Surface

Open Hole

2 ' x 2’ Concrete Pad 
Gravel Mix Concrete

Diameter 
Open Hole

SLOWS PER 6" 

ON SAMPLER

AT-Grade Protective 
Watertight Manhole

Steel Casing

4" Diameter

Bore Hole________

8", 4" Diameter

CASING SEAL:

OPEN HOLE:

Grass & top soil.

Red-brown silty clay trace gravel. 

Red shale.

O'- 2' 

2'- 8' 

8'- 4S'

COUNTY: Somerset 

XSTREET:

USE: Injection

PERMIT #1: 25-54995

PERMIT #2: 

08869

08869

DRILLING METHOD: Air Rotary

SAMPLING METHOD:

HOLE DIA; 8*.

TOTAL DEPTH:

OUTER CASING:

DIAMETER: 

LENGTH:

INNER CASING: Steel

4" 

17'

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

4"

45’

(908) 722-4266 
(800) 242-6648 
(732) 356-1009 

http://www.summitdrilling.com 
email: info@summitdrilling.com

SET WELL:

GRAVEL PK SZ: 

DRILLER:

SURFACE COMPLETION: M

■i

1

DIAMETER: 

LENGTH:

SCREEN TYPE 1: Open Hole

SCREEN TYPE 2:

DIAMETER:

LENGTH 1:

GAL PER MIN: 1/2 LENGTH 2:

STAT H20 LVL: 15' SLOT SIZE:

DEVELOPMENT METHOD: Pump

DEVELOPMENT TIME: 1/2 Hour

■

DATE DRILLED: 09/03/1999 COORD SI: 25.32.491

COORD 82:

Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

DEPTH BELOW

SURFACE 

FROM - TO

)
ENVIRONMENTAL SPECIALISTS

■

17’ Solid



25 54998

Atlas Sheet Coordinates

“KT Zip Code State

3TBlock No.,

i

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) McLa'en Hart Environmental Engineering # 

Material

Steel4"

Open Holefa1 3 o')

)

Gravel Pack

TZrr
Grout

t

Pump type: 

B-80

See Attached

B A

—

Drilling Company

Steve Yotcoski■tell Driller (Print)

Driller's Signature

Registration No.

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPOOP IFF:

in.
in.

Borehole diameter. 
Top____
Bottom _

-flft
14

Total depth drilled 
Well finished to _

_ft. 
ft

Note: Measure all depths 
from land surface

Diameter 
(inches)

Grouting Method 
Drilling Method _

Neat Cement 

Bentonite

TYPE OF WELL (as per Well Permit Categgg^ 
Regulatory Program Requiring Well

DATE WELL STARTED
DATE WELL COMPLETED

Case I.D.#

Depth to 
Bottom (ft)

12

Drilling Fluid ■ ■_ Type of Rig

Health and Safety Plan submitted? p5.Yes 0 No 

Level of Protection used on site (circle one) None^J)c

INJECTION
INVESTIGATION

Depth to 
Top (ft-)

O'

WELL CONSTRUCTION

30* 
30*

tremie
Air Rotary 

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable

State rules and regulations.
SUMMIT WELL ORILLING CO INC

8"
4"

Wgt/Rating 
(Ibs/sch no.)

19 lbs

DWR-138M
11/98

____________________GEOLOGIC LOG __________ - 
Note each depth where water was encountered in consolidated 

formations.

OWNER IDENTIFICA
Add ress___________
City______________

9/ 3/99
9/ 3/99

’n-Owner 0RTH0 CLINICA>- DIAGNOSTIC
1001 ROUIE 202 N

KAR11 AN

lbs.
lbs.

New Jersey Department of Environmental Protection

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

25 . 32 491

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

E 
DMQ

WELL LOCATIONsame as owner 
County , ,, ,  , „ , I
. ,, 7 1UU1 ROUIE 202 N
Address_______________ _____________

I

Well was finished: EJ above grade

Q flush mounted

If finished above grade, casing height (stick 
<■ T^above land surface ft.

\vas steel protective casing installed?

OYes 0 No
Static water level after drilling 10* ft

Water level was measured using Tape

Well was developed for 1/2 Hour hours 

at 1/2 gpm

Method of development Pump
Was permanent pumping equipment installed? QYesJ^No

Pump capacity ;______ gpm



INC.

ENVIRONMENTAL SPECIALISTS

WELL LOG

WELL: IW4

30*
?

Portland

Ground Surface
aww

?

REMARKS / SOILS IDENTIFICATION
Locking Compression Cap

!

Neap Cement Grout

O'- 12'

Bedrock Surface

1

Open Hole

CASING SEAL:

OPEN HOLE:

BLOWS PER 6" 

ON SAMPLER

Diameter 
Open Hole

AT-Grade Protective 
Watertight Manhole

2' x 2’ Concrete Pad 
Gravel Mix Concrete

Grass & top soil.

Red-brown silty clay trace gravel. 

Red shale.

4" 

12'

Steel Casing 

4" Diameter

Bore Hole_________

8", 4" Diameter

O'- 2* 

2'- 9’ 

9’- 30'

PERMIT #1: 25-54998

PERMIT #2: 

08869

08869

COUNTY: Somerset'

XSTREET:

• USE: Injection

INNER CASING: Steel

DIAMETER:

LENGTH:

OUTER CASING: 

DIAMETER: 

LENGTH:

SET WELL: 

GRAVEL PK SZ: 

DRILLER:

(908) 722-4266 
(800) 242-6648 
(732) 356-1009 

http://www.summitdrilling.corn 
email: info@summitdrilling.com

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

!

Steve Yotcoski

SURFACE COMPLETION: M

DEPTH BELOW

SURFACE 

FROM - TO

—'DRILLING CO., I

DATE DRILLED: 09/03/1999 COORD #1: 2S.32.491 

COORD #2:

SITE: Ortho Diagnostic Systeois,, 1001 Route 202 North, , Raritan, NJ 

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ 
)

DRILLING METHOD: Air Rotary

SAMPLING METHOD:

HOLE DIA: 8", 4” 

TOTAL DEPTH: 30'

SCREEN TYPE 1: Open Hole 

SCREEN TYPE 2:

DIAMETER:

LENGTH 1:

GAL PER MIN: 1/2 LENGTH 2:

STAT H2O LVL: 10' SLOT SIZE:

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIME: 1/2 Hour

8-

1^



tn

5499925

25 • 32 491

NJ State

^LLJ-°°ATICiN sM8”8 35 1°L^

. \ 1001 RUUIE 202 N

31Block No..

Address

McLaren Hart Environmental Engineering # 

Material

Steel4"

Open Hole
3o')

)

Gravel Pack
i

VZU
Grout

B-80

See AttachedB A

Drilling Company

(^Vell Driller (Print)

Driller’s Signature 

9 / 14/99DateRegistration No.

Goldenrod - Health Deot.

Pink- - Owner. DPP Oenen/ . DrillernnniCC-

8”
4"

Borehole diameter 
Top__
Bottom

_ft.

ft.

Note: Measure all depths 
from land surface

Diameter 
(inches)

Neat Cement 
Bentonite

in.
in.

Total depth drilled 
Well finished to_

Grouting Method 
Drilling Method _

DATE WELL STARTED
DATE WELL COMPLETED

Case I.D.#

Depth to 
Top (ft.)

0*

Depth to 
Bottom (ft.)

12*

Drilling Fluid ■ ■ Type of Rig

Health and Safety Plan submitted?'  ̂Yes Q No 

Level of Protection used on site (circle one) None ©c

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable

State rules and regulations.
SUMMIT WELL DRILLING CO INC

tremie 
Air Rotary 

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

WgtJRating 
(lbs/sch no.)

19 lbs

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION 

30* 

30*

OWNER IDENTIFICATl
Address____________
City_______________

DWR-133 M 
11/98

Q/ 3 / QQ 

0/ 3/99

New Jersey Department of Environmental Protection

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

4 A? lbs.
25 lbs.

. . INJECTION
TYPE OF WELL (as per Well Permit Categg^R IHV1=3TIGflTIQ^
Regulatory Program Requiring Well

____________________GEOLOGIC LOG_________ - • - 
Note each depth where water was encountered in consolidated 

formations.i

Atlas Sheet Coordinates
-Ownpr ORTHO CLINICAL DIAGNOSTIC

1001 ROUTE 202 N
RARITAN

Well was finished: LJ above grade

Q flush mounted

-'Minished above grade, casing height (stick
A above land surface ft.

Was steel protective casing installed?
□Yes [3 No 1

Static water level after drilling 10' ft

Water level was measured using Tape

Well was developed for 1/2 Hour hours 

at 1/2 _gpm

Method of development Pump
Was permanent pumping equipment installed? QYes 0 No

Pump capacity gpm

Pump type: __ ______________________

__Zip Code

14

I Steve Yotcoski

' J1622 Date p



INC.

■9

WELL LOG

WELL: IW5

|SITE:

i

30'

Portland

Ground Surface

REMARKS / SOILS IDENTIFICATION
Locking Compression Cap

!

Neat Cement Grout

O’- 12'

Bedrock Surface

■.

Open Hole

"i I

2' x 2 ’ Concrete Pad 
Gravel Mix Concrete

AT-Grade Protective
Watertight Manhole

■i

I
3

<

1

Steel Casing

4" Diamecer

Bore Hole_________

8", 4" Diameter

BLOWS PER 6" 

ON SAMPLER

CASING SEAL:

OPEN HOLE:

O'- 2’ 

2'- 9’ 

9’- 30*

Diameter
Open Hole

Grass & cop soil.
Red-brown silty clay trace gravel. 

Red shale.

COUNTY: Somerset 

XSTREET:

USE: Injection

OUTER CASING: 

DIAMETER: 

LENGTH:

(908) 722-4266 
(800) 242-6648 
(732) 356-1009 

http: / / www.suininitdrilling.coni 
email: info@summitdrilling.cdm

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

4" 

12'

t1

INNER CASING: Steel 

DIAMETER:

LENGTH:

DATE DRILLED: 09/03/1999 COORD SI: 25.32.491

COORD S2:

------- : Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan. NJ

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

Steve Yotcoski

SURFACE COMPLETION: M

PERMIT SI: 25-54999

PERMIT S2: 

08869

08B69

DRILLING METHOD: Air Rotary 

SAMPLING METHOD:

HOLE DIA: 8", 4" 

TOTAL DEPTH: 30’

-'drilling co.,

DEPTH BELOW 

SURFACE 

FROM - TO

_______
ENVIRONMENTAL SPECIALISTS

SET WELL: 

' GRAVEL PK SZ: 

DRILLER:

SCREEN TYPE 1: Open Hole 

SCREEN TYPE 2: 

DIAMETER: 

LENGTH 1:

GAL PER MIN: 1/2 LENGTH 2:

STAT H2O LVL: 10' SLOT SIZE:

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIME: 1/2 Hour

MM



ft*

25 54997

Atlas Sheet Coordinates
ORTHO CLINICAL DIAGNOSTIC

NJ Zip Code State

31Block No.,

Case I.D.# 

Material

17 4" Steel 19 lbs

!

Open Hole
)

)

Tail Piece

Gravel Pack

O' 17
Grout

B-80

See Attached
- :

Drilling Company

Steve Yotcoski■’ll Driller (Print)

Driller's Signature 

9 / 14 /99J1622 DateRegistration No.

Goldenrod - Health DeDt.

Canary - Driller Pink - OwnerWhite - DPPr.DPiFP-

in.
in.

-ft-
ft.

Note: Measure all depths 
from land surface

Depth to 
Bottom (ft)

Neat Cement 
Bentonite

WgtJRating 
(Ibs/sch no.)

DATE WELL STARTED 
DATE WELL COMPLETED

Diameter
(inches)

-9-'-

Drilling Fluid - Type of Rig

Health and Safety Plan submitted? 0 Yes  No 

Level of Protection used on site (circle one) None (6) C B A

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations. 
■'SUMMIT well drilling co inc

-3-/-

8"
4"

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

43*
43‘

Depth to 
Top (ft.)

O'

2

<2 
14 

!
i

OWNER IDENTIFICATION - Owner___________
Address 1001 ROUTE 202 N 
City RARITAN

New Jersey Department of Environmental Protection

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

CONSULTING FIRM/F1ELD SUPERVISOR (if applicable) McLaren Hart Environmental Engineering # 

WELL CONSTRUCTION

Total depth drilled
Well finished to_

Grouting Method Tremie 
Drilling Method Air Rotary

470 lbs.
25 lbs.

Borehole diameter
Top____
Bottom _

Well was finished: O above grade 

Q flush mounted

If finished above grade, casing height (stick 
(7~'^above land surface ft.

Vvas steel protective casing installed?

x INJECTION
TYPE OF WELL (as per Well Permit Categgg^ investigation 
Regulatory Program Requmng Well

_______________ GEOLOGIC LOG________- ■ ■ -
Note each depth where water was encountered in consolidated 

formations.

WELL LOCATION as owner please give address.^Owner's Well No. -tyy’T''
Address HUUIt H Lot No.,

DWR-1CT M
11/98 "

V J
Was steel protective casing installed?
OYes0 No

Static water level after drilling 10* ft

Water level was measured using Tape

Well was developed for 1/2 Hour hours 

at 1/2 ' gpm

Method of development Punrip

Was permanent pumping equipment installed? □Yes^No

Pump capacity gpm

Pump type: _

25 ; 32 491



9
•v-

drilling co., Iinc.
ENVIRONMENTAL SPECIALISTS

WELL LOG

WELL: IW3

SITE:

LENGTH:

43’

PortlandSteve Yotcoski

Ground Surface • vwa■wwv

REMARKS / SOILS IDENTIFICATION
gggLocking Cotrpression Cap 1

O'- 12'

Bedrock Surface

I

Open Hole

I

AT-Grade Protective
Watertight Manhole

BLOWS PER 6” 

ON SAMPLER

Diameter 
Open Hole

21 x 2' Concrete Pad
Gravel Mix Concrete

Grass & top soil.

Red-brown silty clay trace gravel. 

Red shale.

Ortho Diagnostic Systems,, 1001 Route 202 North, 

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North,

Steel Casing

4" Diameter

O'- 2’ 

2’- 9’ 

9'- 43'

COUNTY: Somerset

XSTREET:

USE: Injection

SCREEN TYPE 1: Open Hole

SCREEN TYPE 2:

DIAMETER:

LENGTH 1:

LENGTH 2:

SLOT SIZE:

OUTER CASING:

DIAMETER:

DATE DRILLED: 09/03/1999 CGORD SI: 25.32.491 

COORD S2:

, Raritan, NJ 

, Raritan, NJ 
i

Bore Hole________

8", 4“ Diameter

4" 

12'

CASING SEAL:

OPEN HOLE:

INNER CASING: Steel

DIAMETER:

LENGTH:

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

(908) 722-4266 
(800) 242-6648 
(732) 356-100S 

http:/ / www.summitdrilling.com 
email: info@summitdrilling.com

MM
MIK

DRILLING METHOD: Air Rotary

SAMPLING METHOD:

HOLE DIA: 8", 4"

TOTAL DEPTH: 43'

I
; -

Neat Cement Grout

PERMIT #1: 25-S4997

PERMIT #2: 

088S9

08869

SET WELL:

GRAVEL PK SZ: 

DRILLER:

SURFACE COMPLETION: M

■
DEPTH BELOW 

SURFACE 

FROM - TO

GAL PER MIN: 1/2

STAT H2O LVL: 10'

DEVELOPMENT METHOD: Pump

DEVELOPMENT TIME: 1/2 Hour

I

■- 12’ Solid



/?/

5499625

Atlas Sheet Coordinates

NJ Zip Code State

r„E^.LOCATI°N SiWtSame aS °Wner£X9w ““Wl WoWe" N°l^ 
1UU1 ROUlt ZUZ N

Address. __ _ ___________________________________ „

Block No..

Case I.D.# 

Material

Steel4“

!

Open Hole33 ‘12')

)

Gravel Pack

Tape TZ
Grout

■j

B-80

See AttachedB A

Drilling Company

Steve Yotcoski-Well Driller (Print)

riller’s Signature 

9 / 14/99J1622 DateRegistration No.

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

Borehole diameter 
Top____
Bottom _

_ft.
ft.

DATE WELL STARTED 
DATE WELL COMPLETED

Neat Cement
Bentonite

in.
in.

Grouting Method 
Drilling Method _

Note: Measure all depths 
from land surface

Diameter
(inches)33‘

33'

Depth to 
Bottom (ft.)

12

8"
4"

Drilling Fluid Type of Rig

Health and Safety Plan submitted? 0>Yes  No

Level of Protection used on site (circle one) None ®)C

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.
SUMMIT WELL DRILLING CO INC

Tremie 
Air Rotary

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

Depth to 
Top (ft.)

0‘

INJECTION
TYPE OF WELL (as per Well Permit Categgfl^ INVESTIGATION-
Regulatory Program Requiring Well-------------------------------------------

WgtJRating 
(Ibs/sch no.)

19 lbs

i

4/u lbs. 
"25-lbs.

■-?

DWR-138 M
11/98 •

OWNER IDENTIFICATION - Owner
Address
City

31

I
Q/ 3/j 99 
q/ 3/ gg

_______________ GEOLOGIC LOG______________
Note each depth where water was encountered in consolidated 

formations.

ORTHO CLINICAL DIAGNOSTIC
1001' R0U1E 202 N

RAR1-I AN

New Jersey Department of Environmental Protection

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

25 - 32 491

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) McLaren Hart Environmental Engineering # 

WEL L CONSTRUCTION

Total depth drilled 
Well finished to _

Well was finished: O above grade

flush mounted

If finished above grade, casing height (stick 
'"'A above land surface ft

. os steel protective casing installed?
□Yes®. No

Static water level after drilling 10* ft

Water level was measured using

Well was developed for 1/2 Hour hours 

at 1/7 gpm

Method of development Pump
Was permanent pumping equipment installed? OYes 0 No

Pump capacity _ gpm

Pump type:



INC.DRILLING CO • 9

ENVIRONMENTAL SPECIALISTS

WELL LOG

WELL: IW2

33’

y
Portland

Steve Yotcoski

Ground Surface -wwv

REMARKS / SOILS IDENTIFICATION
Lockinc Compression Cap

Neat Cement Grout

O’- 12*

’i
Bedrock Surface

Open Hole

r*x««*x*x*z*z*z*4 
I **a.*A*****a***<A>*«%>***«%$

2■ x 2’ Concrete Pad 
Gravel Mix Concrete

AT-Grade Protective
Watert ioht Manhole

GAL PER MIX: 1/2

STAT H20 LVL: 10' 

DEVELOPMENT METHOD: Pump

DEVELOPMENT TIME: 1/2 Hour

Grass & top soil. 
Red-brown silty clay trace gravel. 

Weathered rock.

Red shale.

Bore Hole_________

8*, 4” Diameter

OUTER CASING: 

DIAMETER: 

LENGTH:

INNER CASING: Steel

DIAMETER:

LENGTH:

O’- 2’ 

2’- 8’ 

8’- 9‘ 

9’- 33‘

Diameter 
Open Hole

Steel Casing

4“ Diameter

1

BLOWS PER 6" 

ON SAMPLER

SCREEN TYPE 1: Open Hole 

SCREEN TYPE 2:

DIAMETER: 

LENGTH 1: 

LENGTH 2: 

SLOT SIZE:

(908) 722-4266 
(800) 242-6648 
(732) 356-1009 

http:// www.summitdrilliiig.com 
email: info@summitdrilling.com

PERMIT #1: 25-54996

PERMIT #2: 

08869

08869

DATE DRILLED: 09/03/1999 COORD SI: 25.32.491 

COORD S2:

1001 Route 202 North, , Raritan, NJ 

1001 Route 202 North, , Raritan. NJ

BOM

4" 

12’

XWwXwZvi i*X*x*:*>:*’*:*>:*:*:*t

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

DEPTH BELOW 

SURFACE 

FROM - TO

COUNTY: Somerset

XSTREET: 

USE: Injeccion

i
DRILLING METHOD: Air Rotary

SAMPLING METHOD

HOLE DIA: 8". 4* 

TOTAL DEPTH: 33’

SET WELL:

GRAVEL PK SZ: 

DRILLER: 

SURFACE COMPLETION: M

SITE: Ortho Diagnostic Systems,, 

OWNER: Ortho Diagnostic Systems,,

ipi

CASING SEAL:

OPEN HOLE:



25. 

:-32 -49t
i

Tele. # 

Material

A. rVc-+X T

n>
)

f-eGravel Pack

Grout 0 -hours

£

ms.

6-fc)

Well Driller (Printit) 

i 

Cl

Driller's Signatu

Registration No. JT1 13k IS—

COPIES: White - DEP Canary - Driller Pink - Owner Onlrfonmri - Mna/fh Dan^

/A____ ft.
ft.

-2£jbs.

O lbs.

Diameter
(inches)

Depth to 
Top (ft.)

Depth to 
Bottom (ft.)

Note: Measure all depths 
from land surface

H/C . 020
!

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 

WELL CONSTRUCTION

Total depth drilled 
Well finished to 

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

New Jersey Department of Environmental Protection 

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

c>_
Grouting Method
Drilling Method___

OWNER IDENTIFICATION - Owner

Address 
City___  

County,
Address

<
i
T

i
W—1

4KTH0 PTWCSTIC SYSTEMS
1001 BOOTS 202 BOOTH____
EAJQTAB____________ . State

^7 
Water level was measured using. J(>

Well jras developed for hours

ru.r\v)

Atlas Sheet Coordinates 05

£
i

Zip Code

WELL LOCATION - If not the same as owner please give address. Owner’s Well No.  _____ B1L
SCHKRSET-- -- -- -- -- -- -- -- -- -- -- -- -- Municipality RARITAN BOBO_______ Lot N0.14__________

FT (F TTTJMAH Al RARITAN STR 

Neat Cement 
BentoniteWen wa 

a* 9Pm

Method of development

Was permanent pumping equipment installed? QjYes Bl^o

Pump capacity____________ gpm

Pump type: __________________

WgtJRating
(lbs/sch no.) 
<60/7 cA^

r—-----------
________________ GEOLOGIC LOG________________
Note each depth where water was encountered in consolidated 
form;

Drilling Fluid Type of Rig

Health and Safety Plan submitted? E'tfes Q] No

Level of Protection used on site (circle one) None C B A

/ certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

Drilling Company SUMMIT EELL ERUJJNG 00 DC

Date A / f~l / 97

I
Borehole diameter.

Top  Lf f in. 
Bottom (p in.

Well was finished: 0above grade 

Q flush mounted

If finished above grade, casing height (stick 
up) above land surface ft.

Was steel protective casing installed? 
EYes  No

Static water level after drilling fl ft.

Block N03j

DATE WELL STARTED 3 / /77
___ DATE WELL COMPETED 3 / ^. / <? ^
Case I.D.# ______________________

TYPE OF WELL (as per Well Permit Categories) MTKnTRTNR 
Regulatory Program Requiring Well OWTO TNVRRTTGATTfH

DWR-138 M
11/96



pVi £

Ji

INC.

WELL LOG

WELL: MW1

SITE:

12’
SET WELL:

Portland

?

1
Ground Surface

iAAdV.V.V.V.Tri

Ceeeat Collar

♦2 ’ - :• Solid

3

8

* Screen

Bcttoa Cap

i:

REMARKS / SOILS IDENTIFICATION

2*

9’ 4’
5*

BLOWS PER S* 

ON SAMPLER

PTC Screen 

4* Diameter

Bore Hole 

6* Diaaeter

DRILLING METHOD: Mr Rotary

SAMPLING METHOD: S/S 

HOLE DI A: 6«

TOTAL DEPTH:

Gravel Pack 

6'- 12'

Central Jersey Industrial Park 
Chimney Rock Road, Bldg. 9W 
Bound Brook, NJ 08805
Telephone:
Ton Free: 
FAX-

Steel Cap with Padlock______________

Length of Protective Steel Casing 
Securely Set in Cement

Cap ~

Grass a top soil. 
Red-brown silty clay.

12* Red shale.

PTC Casing 

2* Diameter

.020 

CASING SEAL: 

OPEN EOLE:

SCREEN TYPE 1: PVC 

SCREEN TYPE 2: 

DIAMETER: 

LENGTH 1:

LENGTH 2:

SLOT SIZE:

(

Neat Cement Grcut
1ASTM Type II, 54 Bentonite Added) 
0*- 6* {1J

INNER CASING: FVC 

DIAMETER:

LENGTH:

(908)722-4266
(800)242-6648
(908)356-1009

I®

GAL PER MIN: Slow

STAT H2O LVL: 8.5*

DEVELOPMENT METHOD: Pua^ 

DEVELOPMENT TIMB: 1 Hour

SB

ai
IBM

12* 

GRAVEL PK SZ: Morie 81

DRILLER: Don Grahamer, Jr.

SURFACE COMPLETION: S

jDRZLLITVG co.,
ENVIRONMENTAL SPECIALISTS >

Io

DEPTH BELOW 

SURFACE 

FROM - TO

iS||
gggl

mh

O’ - 2* 

2» - 51 

5'

OUTER CASING:

DIAMETER: 

LENGTH:

COUNTY: Somerset 

XSTREET:

USE: Monitoring

Wiki

IO

DATE DRILLED: 03/03/1997 COORD 81: 2S. 32.491 PERMIT 81: 25-S0202

COORD 82: ’ PERMIT 82: i

KAPA Property, Foot of Tillman t Raritan Streets, , Raritan, NJ 08869
OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, . Raritan, KJ 08869

■

■ '-Car-?

io

M

1



<13

25- 50033

Atlas Sheet Coordinates 491

Tele. # 

Material

SvT.

fac, .omLI)if finished above grade, casing height (stick 
up) above land surface ft

)

iQtesQ No
Static water level after drilling 8 /x 

Water level was measured using Moal

Gravel Pack

Grout oI hours

gpm

Pump type: 

A=81

Drilling Company

Driller's Signaturi

Date 

White - DEPCOPIES: Canary - Driller Pink ■ Owner Goldenrod - Health Deot.

_ft
ft.

WgtJRating 
(Ibs/sch no.)

Neat Cement 
Bentonite

Note: Measure all depths 
j from land surfaceTotal depth drilled 

Well finished to _

reran nTAraranr

iK' lbs. 

,/D lbs.

X2

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing
(largest diameter)______
Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

Borehole diameter:
Top in.
Bottom Co in.

Well was finished: Babove grade 

\ Q flush mounted

a
I

25 : 32

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 

WELL CONSTRUCTION

H
U

Diameter
(inches)

2

ew Jersey Department of Environmental Protection
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

I certify that / have constructed the above referenced well In 
accordance with all well permit requirements and applicable 

State rules and regulations.
SMUT WLL TRTTJ.TX? 00 DC

WELL LOCATION - If not the same as owner please give address. Owner's Well No.__ t
County________SOfiBSKE______________Municipality rarttah TlCRO_______ Lot No. *14
Address_______TH* (V THJM/N Ik RARITAN STS____________________________

OWNER IDENTIFICATION - Owner

Address-----------------------------

City RAHH4H____ i_______ State

Was steel protective casing installed? 
QtesQ No

  * ' ft.

Well was developed for. 
at gpm

Method of development 

Was permanent pumping equipment installed? QYes [jJfJo 

Pump capacity 

on—i

'fl
Registration No. //J | f J

Depth to
Bottom (ft.)

-3—

\WR-138 M
J/96

Block No._31

DATE WELL STARTED 3 / ^> / 97 

uurroeDB DATE WELL competed xz x z <77

:GATICH Case I.D.#.

Drilling Fluid Type of Rig

Health and Safety Plan submitted? 0*Yes 0 No

Level of Protection used on site (circle one) None C B A

TYPE OF WELL (as per Well Permit Categories) _ 

Regulatory Program Requiring Well OWHER 1

_ Zip Code /feA

Depth to 
Top(ft.)

Grouting Method 
Drilling Method A**-

GEOLOGIC LOG
Note each depth where water was encountered in consolidated 
formations.

I



t. .

INC.
WELL LOGI

WELL: MW2

t ?■

19*
SET WELL:

DRILLER: Portland

?

Steel Cap with Padlock

Cap J
Ground Surface 4M&

z z

1 Screen

Bottom Cap

%

!

1!

Length of Protective Steel Casing 
Securely Set in Cement

(908)722-4266 
(800)242-6648
(908)356-1009

w

DEPTH BELOW 

SURFACE 

FROM - TO

!

DRILLING METHOD: Air Rotary
SAMPLING METHOD: S/S .

HOLE DIA: 6*

TOTAL DEPTH:

BLOWS PER 6” 

ON SAMPLER

None 

None 

None 

Nene

None

COUNTY: Somerset 
XSTREET:

USE: Monitoring

.020 

CASING SEAL: 

OPEN HOLS:

O'

8'6*- 19'

Central Jeaey Industrial Park
Chimney Rock Road, Bldg. 9W 
Bound Brook; N] 06805
Telephone: 
Toll Pre*: 
FAX

Cement Collar

PVC Screen 

4* Diameter

19'

GRAVEL PK SZ: Morie *1

Don Gxahamer, Jr.

SURFACE COMPLETION: S

Bore Sole 

6*' Diameter

Gravel Pack 

8'- 19’

SCREEN TYPE 1: PVC 

SCREEN TYPE 2: 

DIAMETER: 

LENGTH 1:

LENGTH 2:

SLOT SIZE:

O'

2’ 

4*

6*

8*

PVC Casing 

2a Diameter

L *--j' >1

Neat-Cement Grout
(ASTM Type II, 5% Bentonite Added) 

O'- 8* (2j

- 8'6® Red-brown silty clay {fill}. 

Red shale. |

2' 

4' 
6' 

8'

10'

4"

10*

2*
11'

OUTER CASING:

DIAMETER: 

LENGTH:

GAL PER MIN: Slow

STAT H2O LVLi 8.5'

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIM3: 1 BOUT

s

INNER CASING: PVC 

DIAMETER: 

LENGTH:

PERMIT #1: 25-50203 

PERMIT 82: 
08869

■b

DATS DRILLED: 03/03/1997 COORD’ll: 2S.32.491

COORD |2>
SITE: NAPA Property, Foot of Tillman a Raritan Streets, , p**-<NJ

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ 08869

/Ml ■ 'r-X

F- -• **11
DRILLING CO.,

ENVIRONMENTAL SPECIALISTS

RBA2XS / SOILS IDENTIFICATION

' Solid



25. - 

Atlas Sheet Coordinates 491:-3225

Zip Code 

£HSSL

 Tele. # 

Material£ .• VW4-A A

z./4- Okr&&3)

)

/Gravel Pack

Grout

al SlouJ

Pump type: 

Drilling Fluid 

Drilling Company

k> CZ*

3_/rz_/_siLDate

Goldenrod ■ Health Dept.Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

Note: Measure all depths 
from land surface

Depth to 
Top (ft.)

Diameter
(inches)ft. 

ft.

Wgt/Rating 
(Ibs/sch no.)

Neat Cement
Bentonite

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

0

Driller's Signature

Registration No. /tol>v

-■A

________________ GEOLOGIC LOG___________ __
Note each depth where water was encountered in consolidated 

formations.

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WEI L CONSTRUCTION

Total depth drilled 

Well finished to _

ORIHD Dl&acsnc SYSIB&
4fi01-BDOffi-20e--NORS[----SARITAN—i--------------sta,e 

Type of Rig

Health and Safety Plan submitted? ETyOs O No

Level of Protection used on site (circle one) None (q) C B A

OWNER IDENTIFICATION - Owner

Address
City___

!

j

I certify that I have constructed the above referenced well in 

accordance with all well permit requirements and applicable 

State rules and regulations.

SUSrr DRILLING 00 DC

New Jersey Department of Environmental Protection 
Bureau of Water Allocation

MONITORING WELL RECORD
Well Pennit No.

-lib
%

Grouting Method ! 
Drilling Method

Block N0..31_______

DATF WEI I STARTED 3 / 3 / 

DATE WELL COMPETED Z / gj /

Case I.D.# _ ____________

Borehole diameter 
Top-------- L^r-----in.
Bottom in.

Well was finished: Babove grade 

Q flush mounted

'If finished above grade, casing height (stick
up) above land surfaceJL^ ft

Was sjeel protective casing installed?
[fch'es  No j.

Static water level after drilling n (2 ft

Water level was measured using

Well was developed for _

at ■ Slou)---9pm
Method of development 

Was permanent pumping equipment installed? QYes Ef3o

Pump capacity __ gpm

WELL LOCATION - If not the same as owner please give address. Owner's Well No.  
County ___9G®SH________________Municipality _BABHAN-BOH)--------------Lot No-14----------------

Address______ bt re tttjhAN ft P*pttaw ctr

MnHTTCRTNR 
GATT CH

Depth to
Bottom (ft.)

□zz

1

istaned'

R-138M

Well Driller (Print) 



ns

w Jersey Department of Environmental Protection 

Bureau of Water Allocation

25l Well Permit No.

Atlas Sheet Coordinates g5 ’-32

i

j

me

 Tele. # 

MaterialA
Pye .020£ A5)

)
> Was steel protective casing installed? 
5 QtosQ No 1 _<

Gravel Pack

___noui

•y

Grout
tours

"T

B A

I

Drilling Company f

/

Date 

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

Borehole diameter: 
Top___
Bottom _

■~f> 

Depth to 
Top (ft.)

Depth to 
Bottom (ft)

Diameter
(inches)

ft
I
i

&M9SK2
FT CP TILLMAN & RARITABSTS

Wgt/Rating I 

(Ibs/sch no.)
Note: Measure all depths 

from land surface

Wltel.TYPE OF WELL (as per Well Permit Categories) ] 

Regulatory Program Requiring Well OfcHER

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION

Total depth drilled 
Well finished to

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

Grouting Method 
Drilling Method 

/O

Neat Cement
Bentonite

Type of Rig 

Health and Safety Plan submitted? No
Level of Protection used on site (circle one) None ^D^C

• • / 
I
1

x.

Well was finished:
Q flush mounted

-■rnnished above grade, casing height (stick 
up) above land surface ft

V* in.
Cf? in.

Babove grade

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations, 

sxtsn wll ebhijmg co imc

Driller's Signature Tkfo yZxZ

Registration No. fa /a i9-

WELL LOCATION - If not the same as owner please give address. Owner's Well No.

 County _________________Municipality -RMSTAM-BOBO---------- Lot No14-------- -— Block No31---------

Address—W ra •mnwr * Bwnw.gre-------------------- date well started _2u.3j.22.
DATE WELL COMPETED ~X, / /<%^.

Case I.D.# ____________________

_ Zip Code 

__________________ GEOLOGIC LOG________________ _
Note each depth where water was encountered in consolidated 

formations.

Static water level after drilling 

Water level was measured using

' Weil was developed for f 

at—----- gpm

Method of development j

Was permanent pumping equipment installed? CJYes 0T3o

Pump capacity gpm

Pump type: ;

Drilling Fluid '

OWNER IDENTIFICATION - Owner CBTHD DIA3W06TIC S?Sia&
! Address_______________Ll£01 BOOTE 308 BOBS-------
i City ___ _______________£A5STAN------------------ stata

Ite7
O lbs.

GATTCH

Net

I MONITORING WELL RECORD
* . »> << >-v
/

13$ M

ell Driller (Print)



INC.• ?

WELL LOG

WELL: MW32

SITE:

PVC

2S’

Portland

Ground Surface

REMARKS / SOILS IDENTIFICATION

'0»- 5’ Solid

%

?■

5’- 25' Scret-r.

Bottom Cap

2’ x 2' Concrete Pad 

Gravel Mix Concrete

08869

08869

BLOWS PER 6" 

ON SAMPLER

2"

5*

OUTER CASING:

DIAMETER: 

LENGTH:

3

PVC Casing

2" Diameter

PVC Screen

2" Diameter

Bore Hole________

6", 6" Diameter

.020 

CASING SEAL: 

OPEN HOLE:

Gravel Pack

4'- 25'

COUNTY: Somerset 

XSTREET:
USE: Monitoring

SET WELL:

GRAVEL PK SZ: Morie #2 

DRILLER: Steve Yotcoski

SURFACE COMPLETION: M

GAL PER MIN: 1/2

STAT H20 LVL: 20' 

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIME: 1/2 Hour

Neat Cement Grout 
(ASTM Type II, 5% Bentonite Added)

0 ’ -; 4 ’

AT-Grade Protective 
Watertight Manhole

Locking Compression Cap

(908) 722-4266
(800) 242-6648 
(732) 356-1009 

http: / / wwwjummitdrilling.com 
email: info@summitdrilling.com

PERMIT SI: 25-54673 

PERMIT S2 :

2"

20'

DRILLING METHOD: Air Hot;ry

SAMPLING METHOD:

HOLE DIA: 6". 6"

TOTAL DEPTH: 25'

SCREEN TYPE 1: 

SCREEN TYPE 2: 

DIAMETER: 

LENGTH 1: 

LENGTH 2: 

SLOT SIZE:

DEPTH BELOW 

SURFACE 

FROM - TO

r
Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805

■ ? Telephone:
Toll Free:
FAX:

DATE DRILLED: 08/11/1999 COORD #1: 25.32.491

COORD #2:

Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ 

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

INNER CASING: PVC 

DIAMETER: 

LENGTH:

2
ENVIRONMENTAL SPECIALISTS

O' - 2* Asphalt i stone.
12- 8' Red-brown medium sand trace clay.

8'- 9' Weathered rock.

9'- 25' Rock.

DRILLING CO

xxr



INC.♦ f

environmental specialists

WELL LOG

WELL: MW32
COUNTY: Somerset

SITE:

PVC

25’

Portland

OPEN HOLE:’

Ground Surface 4*604

REMARKS / SOILS IDENTIFICATION

O’- 2*

1

S'- 25 ' Screw

Bottom Cap

y"

BLOWS PER 6" 

ON SAMPLER

2' x 2' Concrete Pad 

Gravel Mix Concrete

Weathered rock. 

Rock.

2"

S'

PVC Casing

2" Diameter

Gravel Pack

4' - 25'

PVC Screen

2“ Diameter

DRILLING METHOD: Air Rotary

SAMPLING METHOD:

HOLE DIA: 6".

TOTAL DEPTH:

Bore Hole________

6", 6" Diameter

INNER CASING: PVC

DIAMETER:

LENGTH:

GAL PER MIN: 1/2 

STAT H20 LVL: 20'

DEVELOPMENT METHOD: Pump

DEVELOPMENT TIME: 1/2 Hour

2" 

20’

OUTER CASING:

DIAMETER: 

LENGTH:

.020 

CASING SEAL:

6"

25'

Asphalt 4 stone.
12- 8’ Red-brown medium sand trace clay.

8'- 9'

9'- 25'

Neat Cement Grout
(ASTM Type II, 5* Bentonite Added) 

0' -, 4'

(908) 722-4266
(800) 242-6648 
(732) 356-1009 

http: / / vvvvw.surnrnitdrilling.corn 
email: info@summitdrilling.com

SET WELL:

GRAVEL PK SZ: Morie #2 

DRILLER: Steve Yotcoski

SURFACE COMPLETION: M

AT-Grade Protective 

Watertight Manhole_______

Locking Compression Cap

IUK

DEPTH BELOW

SURFACE 

FROM - TO

SCREEN TYPE 1: 

SCREEN TYPE 2: 

DIAMETER: 

LENGTH 1: 

LENGTH 2: 

SLOT SIZE:

/<•
Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805

• Telephone:
Toll Free:
FAX:

PERMIT SI: 25-54573

PERMIT S2: 

08869

08869

XSTREET:
USE: Monitoring

DATE DRILLED: 08/11/1999 COORD #1: 25.32.491

COORD #2:

Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ 

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

DRILLING CO



“““jORILLIIYG CO.,|INC.
ENVIRONMENTAL SPECIALISTS J

!

ENVIRONMENTAL SPECIALISTS

WELL LOG

WELL: MW 3 4 DATE DRILLED:

t

SET WELL:

Portland

»
Ground Surface

i

REMARKS / SOILS IDENTIFICATION

Locking Compression Cap

tI

7

15*- 30' Screen

' ' zBottom Cap

3#

:::::::::
AT-Grade Protective 
Watertight Manhole

•' r : .z

2* x 2* Concrete Pad 
Gravel Hix Concrete

.........

> .< '

O'- 2' 

2»- 6'

COUNTY: Somer3e t 

XSTREET:

USE: Piezometers

INNER CASING: PVC 

DIAMETBR: 

LENGTH:

- 
■57?

BLOWS PER 6" 

ON SAMPLER

Gravel Pack 

13'- 30'

i

PVC Screen 

2* Diameter

Bore Hole________

6’, 6“ Diameter

Asphalt & stone.

Red-brown silty clay some fine sand 

trace rock fragments.

Red shale.

PVC Casing 

2* Diameter

30'
GRAVEL PK SZ: Morie #2 

DRILLER: Steve Yotcoaki

SURFACE COMPLETION: M

2B

15»

n

Central Jersey Industrial Park 
Chimney Rock Road, Bldg. 9W 
Bound Brook, NJ 08805

(908)722-4266
(800)242-6643
(732)356-1009

Meat Cenent Grout
(ASTM Type II, 5* Bentonite Added) 

O'- 13'

2"

IS1

Telephone:
Toll Free: 
FAX:

OUTER CASING:

DIAMETER:

LENGTH:

sssHI

DRILLING METHOD: Air Rotary 

SAMPLING METHOD:

HOLE DIA: 6’, 6" 

TOTAL DEPTH: 30'

.020 

CASING SEAL: 

OPEN HOLE:

SCREEN TYPE 1: PVC

SCHEEN TYPE 2: 

DIAMETER: 

LENGTH 1:
GAL PER MIN : 1/2 LENGTH 2:

STAT H2O LVL: 17' SLOT SIZE:

DEVELOPMENT METHOD: Pump
DEVELOPMENT TIME: 1/2 Hour

ii
I

D3PTH BELOW

SURFACE 

FROM - TO

pwvwvwww]

*

* >5

PERMIT Bl: 25-S2837

PERMIT B2: 

08869

08869

08/10/1998 COORD #1: 25.32.491 

’ COORD #2;
SITE: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ 

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

6'- 30*

- IS' Solid

>



/?«

-54674

Atlas Sheet Coordinates A91

Zip Code NJ

McLaren Hart Environmental Engineering. # r

Material

Sch. 40PVC2"55'

j

Sch. 40Steel6"50*0

Sc?.?%PVC2"7555
)

above land surface 

steel nrntective cas

)

Gravel Pack

54’ff/01
Grout

j"

See Attached
B A

.Well Driller (Print)

Driller's Signature

8 / 23/99J1622Registration No.

Goldenrod - Health Dept.

Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

_ft.
ft.

in.
.in.

10"
6"

54’
O'. *

75’

Depth to 
Bottom (ft.)

Diameter 
(inches)

Wgt/Rating 
(Ibs/sch no.)

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well------c

DATE WELL STARTED 
DATE WELL COMPLETED 

Case I.D.# ________

!
i

•:S

Drilling Fluid Type of Rig 8-80.

Health and Safety Plan submitted? E Yes  No 

Level of Protection used on site (circle one) None (6) C

o/n lbs.
50 lbs.

j
T

• , MONITORING
OWNER INVESTIGATION

Note: Measure all depths 
from land surface

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

Morie #2 
Neat Cement 

Bentonite

Grouting Method Tremie 
Drilling Method Air Rotary

Depth to
Top (ft.)

O’

OWNER IDENTIFICATION - Owner
Address
City___

DWR-138M
11/98 

/

New Jersey Department of Environmental Protection 

\ Bureau of Water Allocation

] MONITORING WELL RECORD
I Well Permit No. 25

_______________ GEOLOGIC LOG___________ _____
Note each depth where water was encountered in consolidated 

formations.

ORTHO DIAGNOSTIC SYSTEMS
1001 ROUTE 202 NORTH
RARTTAN State-------------------

25 :3?

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

SUMMIT WELL DRILLING CO INC

Block No. 31
i

E
ML

Borehole diameter
Top____
Bottom _

Well was finished:  above grade 

£7] flush mounted

If finished above grade, casing height (stick 

> ft.

-*^as steel protective casing installed?

OYesE No

Static water level after drilling 65' ft.

Water level was measured using Tape

Well was developed for 1/2 Hour hours 

at 1/2 gpm

Method of development Pump
Was permanent pumping equipment installed? E|Yes 0 No

Pump capacity .___ gpm

Pump type: _________

WELL LOCATION - If not the same as owner please give address. Owner's Well No. Mw34D-
County SOHERSET Municipality RARITAN BORO-----------Lot No. .14
AddrPQs 1001 ROUTE 202 NORTfT

y.zn. ___ Date_J

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION

Total depth drilled 75  

Well finished to_____ 75

Drilling Company

Steve Yotcoski



INC.

ENVIRONMENTAL SPECIALISTS
■9

WELL LOG

WELL: Mw34D

GAL PER MIN:75'

Foreland

Ground Surface
-aeao

REMARKS / SOILS IDENTIFICATION
i

Locking Compression Cap

11

!

•-55’ Solic:

7

i

55'- 75' Seri er.

1
Bottom Cap

2’ x 2’ Concrete Pad 

Gravel Mix Concrete

AT-Grade Protective 

Watertight Manhole

iSteel Outer Casing 

6* Diameter

PVC Casing

2* Diameter

OUTER CASING: Steel

DIAMETER:

LENGTH:

BLOWS PER 6"

ON SAMPLER

PVC Screen

2" Diameter

Gravel Pack

54'- 75'

O'- 2*

2'- 4'
4'- 8' Red-brown silty clay. 

3'- 10' Weachered red shale. 

Bedrock.

Red shale.

.020 

CASING SEAL: 

OPEN HOLE:

1

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

2" 

55'

(908) 722-4266
(800) 242-6648 
(732) 356-1009 

http:/ / www.summitdrilling.corn 
email: info@summitdrilling.cdm

6”

50' 2”

20'

DATE DRILLED: 08/11/1999 COORD #1: 25.32.491 

COORD S2:

1001 Route 202 North, , Raritan, NJ 

1001 Route 202 North, , Raritan, NJ

Bore Hole__________

10*, 6* Diameter

Neat Cement Grout 
(ASTM Type II, 5% Bentonite Added)

0’ O'- 54* 50'

SCREEN TYPE 1: PVC 

SCREEN TYPE 2: 

DIAMETER: 

LENGTH 1: 

LENGTH 2: 

SLOT SIZE:

INNER CASING: PVC

DIAMETER:

LENGTH:

DEPTH BELOW 

SURFACE 

FROM - TO

SET WELL:

GRAVEL PK SZ: Morie #2 

DRILLER: Steve Yotcoski

SURFACE COMPLETION: M

1/2

STAT H2O LVL: 65' 

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIME: 1/2 Hour

Asphalt 4 stone. 

Fill.

COUNTY: Somerset 

; XSTREET: 
! USE: Monitoring

■K

PERMIT #1: 25-54674

PERMIT #2: 

08869 

08869 1
DRILLING METHOD: Air Rotery 

SAMPLING METHOD:

HOLE DIA: 10”, 6"

TOTAL DEPTH: 75'

iiil

SITE: Ortho Diagnostic Systems,,

OWNER: Ortho Diagnostic Systems,,

DRILLING CO.,

50*

75*



-52838

Atlas Sheet Coordinates 95 :39 491

HI Zip Code 

_ Block No. 31

1

Material

■PVC !

15' T PVC
r rlf finished above grade, casing height (stick 

up) above land surface ft.

)

) t

iGravel Pack

Grout

3

Pump type: 

See Attached

SMUT WELL DRILLING CO INC

Well Driller (Print) Stove Yotoodd

Driller's Signature 

Date 9/3/98

COPIES: White - DEP Canary - Driller Pink - Owner Goldenrod - Health Dept.

Borehole diameter 
Top____
Bottom_

Note: Measure all depths 
from land surfaceft. 

ft.

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well

Total depth drilled 
Well finished to _

Grouting Method Tremie 
Drilling Method AJr Rotary

.020
Sch. 40

470 lbs. 
. .25 . lbs.

Depth to 
Top (ft)

Of

Depth to
Bottom (ft.)

15'

DATE WELL STARTED 8 / 10 / 98
DATE WELL COMPETED/ 6 / 10 /W

Case I.D.#_______________________________

Diameter 
(inches)

2"

13*
O'

30-
131

I

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter) _

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) McLaren Had Environmental Engineering # 

WELL CONSTRUCTION
30
30

6"
r

WgtJRating
(Ibs/sch no.)

Sch. 40

Mode #2
Neat Cement 

Bentonite

DWR-133M
11/96

t
i

___________ GEOLOGIC LOG ________
Note each depth where water was encountered in consolidated 
formations.

Registration No. J1822

OWNER IDENTIFICATION - Owner _

Address______________ 1PPI1 ROfTTR 90? K

City _______________RARTTAN__________

New Jersey Department of Environmental Protection 

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 25

PIEZCMETER
OffER INVESTIGATION

I
I

Was steel protective casing installed?
LjYes H No

Static water level after drilling 17* ft.

Water level was measured using Tape

Well was developed for 1/2 Hour hours 
at 1/2 gpm

Method of development Pumo

Was permanent pumping equipment installed? FlYesffiNo

Pump capacity gpm

WELL LOCATION - If not the same as owner please give address. Owner's Well No. MW35 
County------------ SCHEBSKE Municipality RARITAN BORO Lot No. 14

Address 1031 ROOTS 202 

I 
; in. 
__ in.

Well was finished: El above grade 
ffiflush mounted

ORTHO DTtfWnSTTf!
CE3H_______
___State____

Drilling Fluid Type of Rig B-BO 

Health and Safety Plan submitted?^S'Yes [J No

Level of Protection used on site (circle one) None Q C B A

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable

State rules and regulations.

Drilling Company --------------------------------------------------

r



iDRILLING CO. INC.• »

ENVIRONMENTAL SPECIALISTS

WELL LOG
i

WELL: MN3S

SET WELL:

Portland

»Ground Surface
■ft*

Locking Compression Cap

! I

•-IS’ Solid

i
■ii

3 7

? ii

K>

Bottom Cap

i

' z f

¥<:2* x 2* Concrete Pad 
Gravel Mix Concrete

AT-Grade Protective 
Watertight Manhole

INNER CASING: PVC

DIAMETER: 

LENGTH:

OUTER CASING: 

DIAMETER: 

LENGTH:

O’- 2* Grass & top soil. 

2*- 6'

2"

15*

Gravel Pack 

13*- 30'

Red-brown silty clay sone fine sand 

trace rock fragments.

Red shale.

BLOWS PER 6“ 

. ON SAMPLER

DEPTH BELOW 

SURFACE 

FROM - TO

'AY

Bore Hole________

6’, 6" Diameter

PVC Screen 

2* Diameter

PVC Casing 

2* Diameter

r?.<:

2*

15'

Neat Cement Grout
(ASTM Type II, Bentonite Added) 

O’- 13’

»:■

(908)722-4266
(800)242-6648
(732)356-1009

DRILLING METHOD: Air Rotary

SAMPLING METHOD:
HOLE DIA: 6*, 6"

TOTAL DEPTH: 30"

COUNTY: Somerset 

XSTREET:
USE: Piezometers

i
X

s¥’ 
y -Vt
A

■: 2 '■

>:,ki

Central Jersey Industrial Park 
Chimney Rock Road, Bldg. 9W 
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

•15'- 30' Screen -

MM

Mill

' <

.020 

CASING SEAL: 

OPEN HOLS:

30*

GRAVEL PK SZ: Morie 02 

DRILLER: Steve Yotcoski

SURFACE COMPLETION: M

i
DATE DRILLED: 08/10/1998 COORD #1: 25.32.491 

COORD 02:
SITE: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ

3 : 'J

_
REMARKS / SOILS IDENTIFICATION

i
i

SCREEN TYPE 1: FVC

SCREEN TYPE 2: 

DIAMETER:

LENGTH 1:
GAL PER MIN: 1/2 LENGTH 2:

STAT H20 LVL: 17* SLOT SIZE:

DEVELOPMENT METHOD: Pump
DEVELOPMENT TIME: 1/2 Hour

PERMIT Ml: 25-S2838

PERMIT #2: 

08869

08869

S’- 30’



/3o

- 5467525

Atlas Sheet Coordinates 491

Zip Code NJ

Block No. 31
i

Case I.D.# 

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) McLaren Hart Environmental EngineerirTeia # 

Material

Sch, 402' PVC55’O’

Sch. 406" Steel50'0

020scYu^oPVC80* 2"55')

)

Gravel Pack

7Grout

See Attached
C B A

Drilling Company

Steve YotcoskiWell Driller (Print)
Qi

8 / 23/99Registration No.

Goldenrod - Health Dept.

Pink - OwnerCanary • DrillerWhite - DEPCOPIES:

_ft.
ft.

W

80*

Borehole diameter 
Top____
Bottom _

in.
in.

Note: Measure all depths 
from land surface

Depth to 
Top (ft.)

Diameter
(inches)

WgtVRating 
(Ibs/sch no.)

Depth to 
Bottom (ft.)

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

SUMMIT WELL DRILLING CO INC

MONITORING
INVESTIGATION

Drilling Fluid ;_________ Type of Rig B-80

Health and Safety Plan submitted? IZ1 Yes O No 

Level of Protection used on site (circle one) None (6)

Morie #2 
Neat Cement 

Bentonite

7S : X7

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

10"
A"

WELL CONSTRUCTION

Total depth drilled 
Well finished to 

DWR.138 M
11/98

E-./NER IDENTIFICATION - Owner ORTHO DIAGNOSTIC SYSTEMS 
Address 1001 ROUTE 202 NORTH  
City RARITAN____________ State____________

New Jersey Department of Environmental Protection 

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No.

WELL LOCATION - If not the same as owner please give address. Owner’s Well No. —
County SOMERSET Municipality RARITAN BORO Lot No. _14
Address 1001 ROUTE 202 NORTH  j

------------------------------------- -- F DATE WELL STARTED 

DATE WELL COMPLETED «/’
TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well OWNER

g^Q IbS. 
An lbs.

80’ <
54755’

54'
yo-

Grouting Method Tremia 

Drilling Method Air Rotary

__________ GEOLOGIC LOG________________
Note each depth where water was encountered in consolidated 

formations.

I

Well was finished: EH above grade

flush mounted

If finished above grade, casing height (stick
.-••n) above land surface _____ ft

steel protective casing installed?
UYesS’No

Static water level after drilling _65L_ ft

Water level was measured using Taps

Well was developed for 1/2 Hour hours 

at 1/2 9Pm

Method of development Pump

Was permanent pumping equipment installed? l~lYes 0 No

Pump capacity _____ gpm

Pump type: _______________________

filler's Signature



INC.• f

environmental specialists

WELL LOG

WELL: MW37

SITE:
, Raritan, NJ

PVC

GAL PER MIN:80*

Poreland

Grcur.d Surface

5ocr

■e^ooc

REMARKS / SOILS IDENTIFICATION

Locking Cccpression Cap

II
c

i

I %

5S'- 80* Screen

Ecctcrn Cao

2* x 2* Concrete Pad 

Gravel Mix Concrete

O’- 2’ 

2’- 3’

OUTER CASING: Steel 

6° 

50*

i
1
i

AT-Grade protective
Watertight Manhole

.020 

CASING SEAL: 

OPEN HOLE:

PVC Casing

2‘ Diameter

BLOWS PER 6" 

ON SAMPLER

1/2

STAT H2O LVL: 65* 

DEVELOPMENT METHOD: Pump

DEVELOPMENT TIME: 1/2 Hour

DIAMETER: 

LENGTH:

Gravel Pack

54*- 80*

PVC Screen

2* Diameter

INNER CASING: PVC 

DIAMETER:

LENGTH:

COUNTY: Somerset 

•/STREET:

USE: Monitoring

Bcre Hole__________

10*, 6* Diameter

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

2”

25*

Asphalt & stone.

Fill.

3*- 8* Red-brown silty clay. 

P*- 80* Red shale.

Neat Cement Grout 
(ASTM Type II, 5% Bentonite Added)

0* 0*- 54* 55*

2*

55*

PERMIT SI: 25-54675

PERMIT #2:

DATE DRILLED: 08/11/1999 COORD SI: 25.32.491

COORD S2:

Ortho Diagnostic Systems,, 1001 Route 202 North, , Raritan, NJ 

OWNER: Ortho Diagnostic Systems,, 1001 Route 202 North,

DRILLING METHOD: Air I’.ctary

SAMPLING METHOD:

HOLE DIA: 10", 6"

TOTAL DEPTH: 80 *

(908) 722-4266
(800) 242-6648 
(732) 356-1009 

http: / / www.stinimitdrilling.com 
emaih info@summitdrilling.com

Steel Outer Casing 

6* Diameter

08869

08869

SCREEN TYPE 1: 

SCREEN TYPE 2 : 

DIAMETER: 

LENGTH 1: 

LENGTH 2: 

SLOT SIZE:

DEPTH BELOW 

SURFACE 

FROM - TO

■

SET WELL:

GRAVEL PK SZ: Morie #2 

DRILLER: Steve Yotcoski

SURFACE COMPLETION: M

DRILLING CO

•-55* Solic.



/?/

a

FORM 87

I

WELL RECORD

Robert E» O’Rourke 290 Milltown Road, Somerville, K.J.OWNERi.

Owner's Well Mo. 
2(Abo

Somerset:.
2.

3.

FeetInchesI nches BottomDIAMETER: top4.

Len gth 600 lameter 6. feetDrive InchesCASING: Type5.
I

FeetLen gth .InchesDiameter SCREEN: Type 6.
t

 Feet
Geologic’ Formation Range in Depth

FeetBottom 

FeetLength InchesTail piece! Diameter 

Feet above sur faceGallons per Minute at WELL FLOWS NATURALLY 7.
I

Feet above surface

377/6/70 .Gallons per minuteYieldRECORD OF TEST: Date

Feet below surface

5 hours pumpingPumping level

.Gals, per min. per ft. of drawdownFeetD rawdown

cylinderHow Pumped

noneObserved effect on nearby wells

PERMANENT PUMPING EQUIPMENT:9.

Mfrs. Name Type 

H .P. R.P.H. G.P.M.Capac i ty 

 Feet-FeetDepth of Pump in well 

S ize InchesType of Meter on Pump FeetDepth of Air Line in well 

I Average Gal Ions Daily
Domestic AMOUNT10.

Maximum 

good Mo.QUALITY OF WATER Sample: YesII.

.°FCol or

12.

I

Somerville Veil Drilling Co, SOURCE OF DATA13.

7/8/70Sane DateDATA OBTAINED BY14.

(NOTB:

Ga 11 on s Daily 

XX

LOG
60

How Driven 

Depth of Footpiece in well

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY 4 SUPPLY

Feet
i)

DATE COMPLETED___

10
I
i

USED FOR

clasr  Temp.

Are samples aval)ab1e?BO 
If oloctric log ...

Size of 
Open ing ___

Permit No. 

Application No. 

County

3.5-

i
I

Static water level before pumping 4Q_--------

i
.feet below surface after

Specific Capacity^!____

__________ How measured bucket

LOCATION 290 Milltown Road, Hillsborough Twp..
7/8/70 DRILLER Somerville Woll Drilling Co,

6 lnr>has TOTAL DEPTH^P_________

nnna_____ Odor nnna

_  __Red shale to depth
(Girt dtttilt on boot of obttt or on ttptrtto rhtet. 
f urni th copy)

I

Tas te

LOG

ADDRESS

SURFACE ELEVATION

Utt othtr tidt of tbit thttt for tdditiontl infornttioa ouch tt lof of ttltrith ptnttroitd, 

tnilytii of the rtUr, oketch aop, okatch of opaciol cooing orrongoaonto etc.)

l Top

Water rises to 



<3?
> *

4

A.

*FNH 87 A

A

WELL RECORD

Pdle c.k toOWNER ou n
4

SURFACE ELEVATIONOwner's Well Mo. 

go’ w' 3^~‘
33

11
LOCATION2.

Dlh^n^f IVe// DrtlLni C*DRILLERDATE COMPLETED 3.

C G /r~s FeetInchesDIAMETER: top Bottom4.

G Zl/ feetLengthinchesD I ame te r.CASING: Type 5.

.FeetLengthInchesDiameter SCREEN: Type 6.

 Feet
Range in Depth

FeetBot tom 

FeetLength InchesTail pi ece! D iamete r 

Feet above surfaceGallons per Minute at WELL FLOWS NATURALLY 7.

Feet above surfaceWater rises to 

IS"J Gal Ions per mi nu teYieldRECORD OF TEST: Date Uli8.
S~S~ Feet below surface

I hours pumping

D rawd own

How measuredHow Pumped 

R.P.H. H .P. How Driven Capac i ty G.P.M.

 FeetDepth of Footpiece in wellFeetDepth of Pump in well 

S ize InchesType of Meter on Pump FeetDepth of Air Line in well 

I Gal I on s DailyAverage 
AMOUNT10.

Gallons DailyMax i mum 

Z?OQ J  No. 
II.

Color

12.

SOURCE OF OATA 
13.

Ju n<DateDATA OBTAINED BY14.

(■JVOTE:

Static water level before pumping

Permit No 

Application No. 

County

Gals, per min. per ft. of drawdown 

rtj 

(Giya detiili on back of aheat or on aaparato thtet. 
f urn i ah copy )

<o(f

DEPARTMENT OF CONSERVATION

AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY 4 SUPPLY

Ute other tide of thio 
enelyeit of the otter,

S~o ___oF

I nches

Size of 
Opening 

z 
/ 

'address _E.

Specific Capacity

________ Temp.

Are samples available?  
]f electric lof eee aede, oleeee

Pumping level !

z<r

2-5~

ahoet for additional information auch at log of aatorlala potto trat ad , 

akatnh aap, aketch of apacial caain^ arran^ononta ate.)

____ Feet

Ta s te

LOG___

Geologic Formation 

I
i

USED FOR 

feet below surface after

</

— —
TOTAL DEPTH.

QUALITY OF WATER
A/ohe Odor 

Alf SAq/e

J. Rraok’ At/C,/?c(ri Imi Al-^.

Observed effect on nearby wells 

9. PERMANENT PUMPING EQUIPMENT: J,y Driller

Type ___________ Mfrs. Name--------------------

> Feet
(4bov« a»aan aoa Joyal)

Sample: Yes
//one.

I Top



(31

I

WELL RECORD

ADDRESS jRnrglc Avez ^rchn fbJ-
■S^kIucI Fcront-

 SURFACE ELEVATION
1

. . O / t!
7 0 37 33LOCATION2.

Jrltn £)inwtiJu-icDATE COMPLETED3.
Hi FeetTOTAL DEPTHInchesBottomDIAMETER: top1.

I 2.° feetLengthInchesD i ame te rCASING: Type 
5.

FeetLength InchesDiameter SCREEN: Type 6.

 Feet
Geologic Formation Range in Depth

FeetBottom 

FeetLength InchesTail piece! Diameter

Feet above sur faceGallons per Minute at WELL FLOWS NATURALLY 7.

10 .Gal Ions per minute

 Feet below surface

( hours pus ping

FeetD rawdown

How Pumped

A/*wc Observed effect on nearby wells

PERMANENT PUMPING EQUIPMENT:9.

R.P.M. H .P. How Driven G.P.M.

 FeetFeet Depth of Footplece in wellDepth of Pump in well 

S ize InchesType of Meter on Pump 
FeetDepth of Air Line in well 

! Gallons Daily2°?Average
AMOUNT10. Gal I on s DallyMaximum 

(joc J- ✓

QUALITY OF WATER11.

Col or

12.
(Girt

SOURCE OF DATA13.

DateDATA OBTAINED BY14. vj VrfC

__Feet

____ ?F

a/«

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY & SUPPLY

USED FOR 

- FCftM 87 
a

Specific Capacity.  

 How measured

rj£_
SeAP

.Gals, permin. per ft. of drawdown 

fSoikr —

Jvic

- *’ i »ucf> «• 204 of
• Jketch Mp, o/ i;sc i • I c • ■ f ng frfinpasnti He.)

WsKlIe-A- L/ Dnfkr
Mfrs. Name-----------------Type-------

Capac i ty 

DRILLER

L

Pumping level —

Z3

•Size of 
Open ing ___

RECORD OF TEST: Date
I
Static water level before pumping 

83_______ feet below surface after

Sample: Yes------- - No.

//ope. Temp. t/7

Are samples available? — 
If oiectrlc lot »*• ■ •</«. oitttt

 _lnches

Taste 

LOG___

Feet above surface

Z. I Iff__________ Yield

1. OWNER
i 

Owner's Well No.
_____Ho
(Abort ...

(NOTZ: Vte othtr lido of thio ohott for oddit ion*/ infornttion

ontlyiit of t h t rotor, I —  . • r

________ Odor 
Ali Sksls~—

detail! on boot of ohoot or on oeparoto ohoot. 

furniuh copy)

pop

Permit 2££3.
Application No. ------------------

County

77" 3?' V-2"

x. /ir^

Water rises to



k
r

f

25 51381
Atlas Sheet Coordinates 

49425 32
BLAND FAEBS^NC?

Zip Code State 

fW\
Block No..

1201 OU) YODKffrr

MomroKac
97-04-03-11382?

Tele. # 

Material

iPVG2

LlabO'

0flusl )g3)

)

Gravel Pack

NeglCainent 
(6entoniSbGrout-

Type of Rig 

Level of Protection used on site (circle one) NoneQ)^C B A

a
Dnlrlanmri - Health DentC.amrj - Driller Pink - DujnarWhite . DPPD/DPIPQ-

18

-ft.
ft.

Depth to 
Bottom (ft.)

Pump type:

Drilling Fluid _

Note: Measure all depths 
from land surface

in.
in.

til*
hjf\_
2-

T

DATE WELL STARTED 
DATE WELL COMPETED 

Case I.D.#

>1 If.

m|t>

>■

'M-Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

WgtJRating 
(Ibs/sch no.) 

~%6

Drilling Company.

(^^e\\ Driller (Print)

Driller's Signature J A
Registration No.

___ Q_

Grouting Method 
Drilling Method 

________________ GEOLOGIC LOG_____________ __
Note each depth where water was encountered in consolidated 

formations.

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) 

WELL CONSTRUCTION

Total depth drilled 
Well finished to 

New Jersey Department of Environmental Protection
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 

I

j

i

!E

- V-Crn'rC*

TYPE OF WELL (as per Well Permit Categories) 

Regulatory Program Requiring Well DST-

br-n ejftj

' • Date /(? fU

Diameter
(inches)

WELL LOCATION - If not the same as owner please give address. Owner’s Well No.
County--------------- -S6HSGgP------------------Municipality-------- RARITAN BOBO------- Lot No‘
Address

OWNER IDENTIFICATION - Owner  

Address------------------------------- 777 DBECAtf~STv

Clty------------------------------CANTCN--------------

Depth to 
Top (ft.)

t
i

i
i

„ 117—

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

GAR? PARENT/SHORE DRUj. INC.

 ______

1» lbs. 
/0 lbs.

Health and Safety Plan submitted?  Yes Mo

Borehole diameter. 
Top
Bottom 

Well was finished: Dabove grade
^^5 flush mounted

^if finished above grade, casing height (stick

up) above land surface ft

Was steel protective casing installed? 
□Yes Qr No

Static water level after drilling 11 ft.

Water level was measured using
Well was developed for hours  

at -=* gpm

Method of development hO
Was permanent pumping equipment installed? OYes f^^o

Pump capacity k) _______gpm

/



5136425

Atlas Sheet Coordinates 22-: 48425-:

Zip Code State 444

S

MOKEECBIIG.

CONSULTIN

Tele. # IRM/FIELD SUPERVISOR (if applicable) 

rRUCTIQN
Material

S

Pvc- f

Well was finist

rp'-'h mounted fYc sfcM)3)

Vas steelpi 
□Yes^fl I)

Gravel Pack

Grout ! >•S hours

gpm Pump type: 

Drilling Fluid

/!•&*>
Health and 5

Level of Prot
>n used on site (circle one) Non o

DJC B A

Drilling Cor

Well Driller

Driller's Sig
31 l-

RegistratiO'

 C)

Goldenrod - Health Dept.Pink - OwnerCanary - DrillerWhite - DEPCOPIES:

in.
in.

nwi
1-

f=>

jumping equipment installed? QYes Qno

Wgt/Rating
(Ibs/sch no.)

Note: Measure all depths 
from land surface

Was pennant

Pump capac'r

_tt.

ft.

*2—

Jz]&

3

Depth to
Top (ft.)

0

• l> 

—Li-
Dabove grade

TYPE OF Wl 
Regulatory P

WELL CO 

Total depth dril 
Well finished t<

1 * • 
l>* «

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing
(largest diameter)______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

ZyM- Skate 1

If finished abo' 
up) above Ian 

Was steelprot 
□Yes^fl Nc 

Static water le 

Water level w< 

Well was deve 

al 1/2 - 
Method of de

SCHERSgT--------------
1201 CCD YORK Rfr

FICATION - Owner----------CUWBSOND-FABMS INC.
---------------777 DEDRAM gT.-
---------------GANTGN-------------

Depth to
Bottom (ft.)

3

__________________ GEOLOGIC LOG_______________ ___
Note each depth where water was encountered in consolidated 
formations.

OWNER IDE
Address  
City

DWR-134M
11/96 

K

after drilling

leasured using

ad for
.gpm

pment.

Borehole diam 
Top. 
Bottc

Tg

I certify 
accords11 have constructed the above referenced well in 

? with all well permit requirements and applicable 
State rules and regulations.

GARY PARBNT/SHORE BELG. IRC.

WELL LOCA’ 
County  
Address

■iNgflt Cpmqnt 
fBentonit^

Oh
rre Ki/

(as per Well Permit Categories) 
ram Requiring Well ___BST_

Nqw Jersey Department of Environmental Protection 
t ’ Bureau of Water Allocation
/ MONITORING WELL RECORD

• - • • / Welt Permit No.

lbs.
/tn IbS.

N - If not the same as owner please give address. Owner's Well No. 

Municipality-------RARITAN BORO------ Lot No-

fe/(>

Grouting Method___ ;

Drilling Method ttep—

DATE WELL STARTED Iz Z ? L
DATE WELL COMPETED I'M / Yf

Case I.D.# 97-04-03-113627

I
i

Diameter
(inches)

51Z

mi

pfl —Type of Rig 

ty Plan submitted? □ Yes 0^No

.ract.-jasing height (stick 
irface ft. 

ve casing installed?

ll_n.

Block No. Uy



/3C

— 494

NJ
State 

Block No. S2r

Type and Material

z3k'O

± LPL H-

3Gravel Pack 2—
Annular Seal/Grout o

Method of Grouting

^-''fCopies of other geologic logs
< I GEOLOGIC LOG

/ gpm
A

Health and Safety Plan submitted? pFves 

•‘—‘I

Driller's Signature 7 fr- Date 

__tv_3 
~ j and/or

geophysical-logs should be attached.)

Total depth drilled

Well finished to 

Diameter
(inches)

43819
25----~ 32

Owner's Well No. 

'AN-BORO---------------

COPIES: White & Green. DEPE Canary - Driller Pink - Owner Goldenrod - Health Dept.

i

DWR-138M
12/9t

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

JbZ, ^/Q

&

New Jersey Department of Environmental Protection and Energy 

Bureau of Water Allocation

WELL CONSTRUCTION/V «.
ft.

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
_________(Note slot size)

Tail Piece

Date well completed 9 //3/

Case I D- # 93-04-23-1222
Tele. #2c» f y- O7(T(J

WEUr DRILLING ------ -------------------------------------------------------------
‘■'ertify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable 

<_>ate rules and regulations.

MONITORING WELL RECORD

Well Permit No. 

j Atlas Sheet Coordinates

OWNER IDENTIFICATION - Owner ROCHE BICMRDTCAT, LABORATI 
Address  ______________ 1 JOHNSON DRIVE 
City ~ RARITAN

Zip Code 

Lot No.. 4^

O * ft.

Pci
.hours at___

Was steel protective casing installed?
 Yes No

Static water level after drilling__

Water level was measured using

Well was developed for

Method of development

Was permanent pumping equipment installed? I I Yes F^l No 

Pump capacity . gpm

Pump type: I rr

Drilling Method <

Drilling Fluid —
Name of Driller T^Oi-i

WELL LOCATION - If not the same as owner please give address.

County SOMERSET  Municipality

Address  p O

TYPE OF WELL (as per Well Permit Cateqories^Q^jip^j||-,

Regulatory Program Requiring Well nST

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) (~

Borehole diameter:

Top ! in.

Bottom in.

Well was finished: I above grade

flush mounted

finished above grade, casing 

height (stick up) above land 

surface — ft.

Typ^of Rig p

Cj~t^~C<. Lig nt -e uz K_________

ZJno

Level of Protection used on site (circle one) None(jpC B A 

N.J. License No. 4/1 - I |

Name of Drilling Company 
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INC.

WELL LOG 35. \
Comty Somerset

14'

Length 

i ?

(

|1O'-12' 

| 12'- 14' Red shale

t

7

20'

•I 30'

I Drilled by: Don Grahamer. Jr.

(908) 722-4266
(800) 242-6648
(908) 356-1009

(803) 739-9853
(800) 242-6648
(803) 796-9698

|5'-7' 

1 :

Hole Diameter 8" Total Depth

Portland & Pellets Open Hole 

 Diameter 
Geologic Formation 

2'- 3. 
' ' 31- u' 
' j 4.. 14>

Casing Seal __

_  Outer Casing 

_ Length 10'

2544D Morningside Dr.
West Columbia, SC 29169 
Telephone:
Toll Free: 
FAX

t 
i

'•'■J

Well *

Use _

Site _

Drilling Method .

Gravel Pack Size

Inner Casing___

Screen Type____

- | 14'

I 1**? 
I 5

1 hour

I
I
I 40'

O'- 2' 

.5'- 4'

|0'-2' | 1

I I
I I

I I___

Well

Design

489 Union Avenue
Bridge water, NJ 08807 
Telephone:
Toll Free: 
FAX:

i

• I
< I 
‘I X 

L
I
I-
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

• ■

■-.’6.

i
| Not Recorded | >

I------------------------ 11
I —_________ I V

GROUT | O'- 1'

INNER CASING| 12‘

OUTER CASING|
PELLETS . j 

GRAVEL j 
SCREEN j

OPEN HOLE j 
SET WELL j 

DEVELOPMENT |

GPH
TIME

STANDPIPE

MANHOLE

VAULT
GRIPPER PLUG|

Identification 

of Soils / Remarks________

Top soil
Fill in tank pit

MW - 1 Date Drilled 9/13/93______
 Monitor_______Oaner Roche Biomedical Labs.

Roche Biomedical Labs, 20 Johnson Drive-

Air Rotary 

Morie #2 

PVC

PVC

Coordinate # 25.32.494 Permit # 25-4381?}

1 Johnson Drive, Raritan, NJ
Raritan, NJ

S/S
5'

3.5'

4"

I
i
i

DRILLING CO.
ENVIRONMENTAL SPECIALISTS

 Saapling Method 

_ Static Water Level 
_ Diameter . 4" Length _

_ Slot .020 Diameter

I Depth | |

| Below | Sample | Blows per 6" 

I Surface I Number I on Sampler

I Not Recorded 

-I______________

-I______________

.1___________
I Not Recorded

I___________
I___________

I  
I
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Atlas Sheet Coordinates 495-

RPC -ING

 Zip Code 

MW5
Block No.,ROW

MONITORING
Case I.D.#UST

Phoenix Environmental Management
Tele. # 

Material

PVC4"

PVC4"20'5‘
)

)

Gravel Pack 20'3'

3'Grout 0*

Air Rotary
Pump

Was permanent pumping equipment installed? OYes $^No

Pump capacity gpm

Pump type: 

Gus Pech

See Attached

B A

Drilling Company

Steve Yotcoski:.-.

4/ 21 z 00J1622 DateRegistration No.

Goldenrod - Health Dept.Pink - OwnerD'enam . Drillerneo/■'onirr.

-ft.

Tape

8"

8"

Total depth drilled 
Well finished to _

in.
in.

_ft.
ft.

DWV-138 M
11/98

Note: Measure all depths 
from land surface

Diameter
(inches)

94 lbs.
5 lbs.

£
•<

Was steel prott 
□Yes No

Borehole diameter.
Top____
Bottom _

Well was finished:  above grade 

f^flush mounted

/‘ finished above grade, casing height (stick 
•) above land surface ft

Was ste.elI protective casing installed?

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings
(No. Used

Tail Piece

Morie #2
Neat Cement 

Bentonite

4/ 18/ 00
4/ 18/ 00

(O[ell Driller (Print) _

Driller's Signature yj 

Depth to
Bottom (ft.)

5'

Grouting Method
Drilling Method _____

WgtJRating 
(Ibs/sch no.)

Sch. 40

Depth to 
Top (ft.)

O'

E
DMQ

OWNER IDENTIFICATION - Owner

Address 8 EMERY AVE 2ND FLOOR ■ 
City------------------------ -------RANDOLPH------------ State

.020
Sch. 40

DATE WELL STARTED____
DATE WELL COMPLETED____

93-08-78-11??

Drilling Fluid.  ________ Type of Rig

Health and Safety Plan submitted? Yes  No

Level of Protection used on site (circle one) None (6) C

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

SUMMIT WFI L DRILLING CO INC

New Jersey Department of Environmental Protection

Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 75

WELL LOCATION - If not the same as owner please give address. Owner's Well No.

County ■ sqhprsft . Municipality —RARITAN BORO----------- Lot No.

Address ftrst avf b rqiitf 7n?

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WELL CONSTRUCTION
20* 
'2U’

Static water level after drilling 81

Water level was measured using _

Well was developed for 1/2 Hour hours 

at 1 ■ gpm

Method of development

_______________ GEOLOGIC LOG
Note each depth where water was encountered in consolidated.

formations. I-.-.-

r* . 
"ZO



&

DRILLING co.,I inc.
ENVIRONMENTAL SPECIALISTS £

WELL LOG

WELL: MW5

i

20’

Portland

FROM -TO
Ground Surface ooq>

REMARKS / SOILS IDENTIFICATION !
Locking Compression Cap

.’--■■S'- 7'

■

■I

= •- 20’ Screen

Bocxom Cap

2* x 2' Concrete Pad 

Gravel Mix Concrete

AT-Grade Protective 
Watertight Manhole

SITE:
OWNER: RPC Inc., B Emery Avenue-

DEPTH BELOW

SURFACE

COUNTY: Somerset

XSTREET:

USE: Monitoring :

Gravel Pack

3’- 20'

SCREEN TYPE 1: PVC 

SCREEN TYPE 2:

Bore Hole________

8*, 8" Diameter

ROW / Median, First Avenue ® Route 202,

2nd Floor, , Randolph, NJ 07869

PVC Casing 

4" Diameter

PVC Screen 

4* Diameter

.020 

CASING SEAL: 

OPEN HOLE:

BLOWS PER 6" 

ON SAMPLER

4’

15’

GAL PER MIN: 1

STAT H20 LVL: 8'

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIME: 1/2 Hour

i
!

DATE DRILLED: 04/18/2000 COORD #1: 25.32.495

COORD B2:

, Raritan, NJ

i ■
i

Neat Cement Grout
(ASTM Type II, 5% Bentonite Added! 

O’- 3’

PERMIT Bl: 25-5598C 

PERMIT #2:

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

OUTER CASING:

DIAMETER: 

LENGTH:

INNER CASING: PVC 

4" 

5'

DIAMETER: 

LENGTH:

!

1

(908) 722-4266
(800) 242-6648 
(732) 356-1009 

http:/1 www.suininitdiilling.com 
email: info@summitdrilling.com

DRILLING METHOD: Air Rctary 

SAMPLING METHOD:

HOLE DIA: 8', 8" 

TOTAL DEPTH: 20’

SET WELL:

GRAVEL PK SZ: Morie #2 

DRILLER: Steve Yotcoski

SURFACE COMPLETION: M

DIAMETER: 

LENGTH 1: 

LENGTH 2:. 

SLOT SIZE:

O’- 2* Grass 4 top soil.

2'- 5' Red-brown silty clay.
S'- 5*6" Yellow-brown silty clay some fine 

sand.

Weathered rock.

>^20' Red shale.



/JW

-55331

Atlas Sheet Coordinates 475

Zip Code 
KJ

 Block No..

MONITORING
93-08-28-1122UST

Phoenix Environmental Management Tele. # 

Material

PVC4"

PVC4"18'3*
)

)

Gravel Pack 18*3*

Grout 3'O’

Air Rotary

Gus Pech

See Attached 
B A 

Drilling Company SIIMMTT WFI I

Steve Yotcoski

Driller's Signature

4 / 21/00' -J1622 DateRegistration No.

Goldenrod - Health Dept.

Pink - OwnerCanary - DrillerWhite - DEPC.nPIFP:

_ft.
ft.

Note: Measure all depths 
from land surface

Diameter
(inches)

in.
in.

TYPE OF WELL (as per Well Permit Categories) 
Regulatory Program Requiring Well

Total depth drilled 
Well finished to__

DATE WELL STARTED
DATE WELL COMPLETED

Case I.D.#

Drilling Fluid  ___Type of Rig

Health and Safety Plan submitted? S,Yes  No 

Level of Protection used on site (circle one) None @ C

04 lbs.
5 lbs.

Morie #2
Neat Cement 

Bentonite

Single/lnner Casing

Middle Casing 
(for triple cased wells only)

Outer Casing 
(largest diameter)_______

Open Hole or Screen 
(No. Used

Blank Casings 
(No. Used

Tail Piece

Grouting Method gravity 
Drilling Method ‘ - —

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)

WEI L CONSTRUCTION
18' 
T81

Depth to 
Top (ft.)

O'

8"

8"

Depth to 
Bottom (ft.)

31

4/ 18/ 00
4/ 18/ 00

WgtJRating 
(Ibs/sch no.)

sch. 40

DWR-138M
11/98

I certify that I have constructed the above referenced well in 
accordance with all well permit requirements and applicable 

State rules and regulations.

ORTI I TNG on TNC

New Jersey Department of Environmental Protection
Bureau of Water Allocation

MONITORING WELL RECORD
Well Permit No. 

.020
sch. 40

Veil Driller (Print) ----------------------

■5?5 ’ 32

i

___________________ GEOLOGIC LOG - —_ 
Note each depth where water was encountered in consolidated -; 

formations.____________________________________________ ■

- Owner------ RpC ING----------
8 EMERY AVE 2ND FLOOR— 
RANDOLPH------------ State

OWNER IDENTIF
Add ress_______
City___________

WELL LOCATION - If not the same as owner please give address. Owner's Well No. MW6----
County SOMERSET Municipality —RARITAN BORO---------- Lot No- -RW

Address ftrst avf ia roiitf ?n?

Borehole diameter:
Top____
Bottom _

Well was finished:  above grade 

flush mounted

If finished above grade, casing height (stick
j)above land surface ft

\vas steel protective basing installed? 
□Yes No

Static water level after drilling 8' ft

Water level was measured using___Tape.

Well was developed for 1/2 Hour hours 

at 1 gpm

Method of development Pump

Was permanent pumping equipment installed? OYes No

Pump capacity ' gPm

Pump type: 



-49 497

Zip Code 

Owner’s Well No. i

Block No. 

t
Tele. #

WELL CONSTRUCTION

Type and MaterialTotal depth drilled ft.

Well finished to IS' 4 ! I sc// y/) /VoInner Casing

i /»

Tail Piece

Gravel Pack

Annular Seal/Grout

Method of Grouting

GEOLOGIC LOGft.

gpm

T
Type of Rig rOgy^eiJ 600 

\. i /I f* '

■S

/ o 'Screen

1301
"c

warrrn GEmtx rw:

ll[l(lp
Date Driller's Signature 

COPIES: White & Green - DEPE Canary - Driller Pink - Owner Goldenrod - Health Dept.

r

1

Well Permit No.

Atlas Sheet Coordinates 

Diameter
(inches)

New Jersey Department of Environmental Protection and Energy 

Bureau of Water Allocation

T

State 

I certify that I have drilled the above-referenced well in accordance with all well permit requirements and all applicable 

State rules and regulations.

(Copies of other geologic logs and/or 
geophysical logs should be attached.)

-T 
/a 'Niseis.

I *>■

\/i‘c~h>r AitYlar

RARITAN, BOROUGH OF
22 r l.ruoi Si. 
-RARITAN---------------------

I
i

I S' 
At /H- 
1A

___________ Date well completed 10 / A

________________ Case I.D. # 

^OWNER IDENTIFICATION - Owner

Address________________________

City

WELL LOCATION - If not the same as owner please give address. 
County So \TI€v $ <T-_________  Municipality RARITAN BJiK)

Address

DWR-138M

12/91

P^ckr

MONITORING WELL RECORD
2S

Outer Casing
(Not Protective Casing) 

Screen 
(Note slot size)

I
ft.

*31 X
t-

Borehole diameter:
Top o *' in.

Bottom in.

Well was finished:! above grade 

l~Z flush mounted
C^j)lf finished above grade, casing 

height (stick up) above land 

surface - — ft.

Depth to Depth to 
Top (ft.) Bottom (ft.) 

[From land surface]

44

MW-I
Lot No. 10

TYPE OF WELL (as per Well Permit Cateqor£s^nWIfA 

' UST
Regulatory Program Requiring Well "__________________

CONSULTING FIRM/FIELD SUPERVISOR (if applicable)__

Was steel protective casing installed'
EZJ Yes EZI No

Static water level after drilling f R V' *

Water level was measured using

Well was developed for hours at 

Method of development

Was permanent pumping equipment installed? I I Yes-0 No 

Pump capacity gpm

Pump type:

Drilling Method 

Drilling Fluid

Name of Driller__________________________________________
Health and Safety Plan submitted? EZ] Yes S No 

Level of Protection used on site (circle one) NoneQ^C B A 
N.J. License No. 11-

Name of Drilling Company

rem ie 1

-1210b
A-------



I

DRILLING CO. J INC.
y‘

ENVIRONMENTAL SPECIALISTS ■«

WELL LOG

WELL: MW6 COUNTY: Somerset

SITE: USE: Monitoring

Portland

Ground Surface -MOOC

REMARKS / SOILS IDENTIFICATION

LjGLocking Compression Cap

4’- 5’

IO*- 3* Solid

3'- 18’ Screen

9”,

Bottom Cap

-J 7^0.

2’ x 2’ Concrete Pad 

Gravel Mix Concrete

BLOWS PER 6" 

ON SAMPLER

OUTER CASING: 

DIAMETER: 

LENGTH:

PERMIT #1: 25-55981 

PERMIT #2:

AT-Grade Protective 
Watertight Manhole

Gravel Pack

3’- 18’

PVC Screen 

4” Diameter

4"

3’

SCREEN TYPE 1: PVC 

SCREEN TYPE 2: 

DIAMETER:

LENGTH 1:

s

Bore Hole________

9" Diameter

18’

Morie #2 

Steve Yotcoski

INNER CASING: PVC

n T AM k : kR : 

LENGTH:

DEPTH BELOW 

SURFACE 

. FROM .- TQ_.

SET WELL:

GRAVEL PK SZ: 

DRILLER: 

SURFACE COMPLETION: M

.020 

CASING SEAL: 

OPEN HOLE:

i
!

O’- 2’ Grass f top soil.

2'- 4' Red-brown silty clay.

Yellow-brown silty clay some fine

sand. 

Weathered rock.

: 18' Red shale.

4

Neac Cement Grout
(ASTM Type II, 5* Bentonite Added: 

O'- 3'

Chimney Rock Road, Bldg. 9W
Bound Brook, NJ 08805
Telephone:
Toll Free:
FAX:

DATE DRILLED: 04/18/2000 COORD Bl: 25.32.495

COORD B2: 

ROW / Median, First Avenue a Route 202, , Raritan, NJ 

OWNER: RPC Inc., 8 Emery Avenue- 2nd Floor, , Randolph, NJ 07869

PVC Casing 

4* Diameter

!

4"

15’

DRILLING METHOD: Air Rotary

SAMPLING METHOD: 

HOLE DIA: 8", 8” 

TOTAL DEPTH: 18'

(908) 722-4266
(800) 242-6648 
(732) 356-1009 

http://www.summitdrilliiig.com 
email: info@summitdrilling.com

GAL PER MIN: 1 LENGTH 2:

STAT H2O LVL: 8' SLOT SIZE:

DEVELOPMENT METHOD: Pump 

DEVELOPMENT TIME: 1/2 Hour

■f?
I

1111
8'



 HQL

t

WELL RECORD
c

ADDRESS Bovnd Brook, N, J.I.

SURFACE ELEVATION FeetOwner's Well Ko. 
I( jtbor* vte«n J • r #1)

2.

DIAMETER: top FeetInchesInches Bottom1. c

£118CASING: Type Steel feetLengthInchesDiameter.5.

.FeetLength .InchesDianeter SCREEN: Type 6.

K Feet
Range In Depth 6eologlc Formation

FeetBottom 

Len gth FeetI nchesTall piece! Diameter 

WELL FLOWS NATURALLY Gal Ions per Minute at 7.

Feet above surfaceWater rises to 

8/12/71 200 .Gallons per minuteYieldRECORD OF TEST: Date8.

Feet below surface3£1

1 hours pumpingfeet below surface afterPumping level

Feet Specific Capacity D rawdown 

Air How measuredHow Pumped

noneObserved effect on nearby wells

9.
Reda

Type

35*002060 R.P.M.How Driven H .P.Capac i ty

FeetDepth of Footpiece In well FeetDepth of Pump in well

S ize_lnchesFeet Type of Meter on Pump 

Gal Ions DailyAverage 

USED FOR Industrial AMOUNT10.
Gallons DallyMaximum 

Good Mo. Sample: YesII.

-°Fnone Color

12.
t.t

and SoMerrille Well Drilling Co.SOURCE OF DATA

DATA OBTAINED BY Da te 

  

WELREC 077 2137

a

ronu 87

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT 

DIVISION OF WATER POLICY 4 SUPPLY

Hfrs. Name_____

Elec.

Gals, per min. per ft. of drawdown 

wiren

i

r*

' 7 Static water level before pumping

150 ’

c

i

Size of 
Opening ,

G.P.M.

189

I
i

Feet above sur face

PERMANENT PUMPING EQUIPMENT:
Submergible

nlear Temp.

Are samples available?  
It electric loi tot aidf, .1..,.

Taste

LOG__

Ed Chandler
OWNER T/A Raritan Industrial Park

Permit Ho. 

Application No. 

County

AS 
As.

ri t • ih

2.5-

Depth of Air Line in well 

QUALITY OF WATER

Good_______ Odor

Red Shale_____
fOiv* dttiilt on back of ah

furniah copy)

I. & P. Elec, & Mach. Co,

(NOTE: Uu other tide of (hit thttt for tddlt lonel infortetioo inch to lo| of otterielt pen • t r tt td, 
anafyafa of tho valor, akotch Up, akclch of apociaf citlnj arranfononla ole.)

| Top

LOCATION Johnson Drive, Raritan, N. J. , Somerset County _

3. DATE COHPLETED 8/12/71 DRILLER Somerville Well Drilling Co.

8 TOTAL DEPTH x£tt310>
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STATE OF NEW JERSEY ; 
DEPARTMENT Of ENVIRONMENTAL PROTECTION

DIVISION OF WATER POLICY ANO SUPPLY

TRENTON, N. J.

■
>

i

■:

JKU0S8XJ ONUS* 
nvwohvh i u 

rs» wesuBSia

Use of well -IndustniaX-
(MmLpubUe. SsmMtlc, IrvOultrUk public wpplY. t*rt «1e-)

?<fit _________Feet

null to 
ST ATI oiocooirr 
P.O. SOX !►*» 

tremtom, h.x o»s»

i>to

i

»> -*-■ " , i.
•- ’□ SuBfiu ct cuttings requiredw- r-

j

V • 4

5
>

■

■

Proposed Depth of Well  

Method of Drilling -Rata

{

J

n
B

E *
I 
I

>

... ££ h- L. •

'!■

•<

Application must be accompanied by a legal of thrrp dollars (SI 001

Somerville Well Drilling Co.
972 Highway 202
Somerville, New Jeroey

J
•? I 
•*?. ?

■ 2

1. The issuance of a permit to drill this well conveys no rights, either expressed or implied, to divert water.
2. If the pump capacity applied for is less Jhan 70 gpm. nd subsequent increase to 70 gpm or more shall be

I made without prior approval of the Division.
■■ 3. In the event this well is abandoned, the Owner will assume full responsibility for plugging or sealing it in the 

manner satsifactory to the Division, in accordance with provisions of R. S. 58:4A-4.1.

. : 4. !a permit to drill this well will be valid for one year from date of approval.
f 5. If this well is to be used for domestic or semi-public, supply it must be constructed in accordance with pro

virions of “Standards for the Construction of Water Supply Systems for Realty Improvements (Revised 1966)” 

and be approved by the local Board of Health.

I ^r. ;--------------__4—i------
 No ramplea cd cutting! required

_

Males Checki Payiblt to

. , DIVISION OF WATER POLICY & SUPPLY

APPLICATION FOR PERMIT TO DRILL WELL

»

“ “ “ •• __ (Print or Tyw)
Ed Chandler

OwnerT//L.Rar.it.an_Ittdiia.trlal_?ark---------Driller

Address .Hillcrest Rd ? Addre;

In compliance with R. S. 58:4A-14, application is made for a permit to drill a weU in

•RnrthRn___________________SoTnAraat
OauakJpAlltrt (eoaotfl

Diameter of Well —&----------- 5._

Proposed .Capacity of Pump —6D-.GEM-------GJP.M.

Show Location on Back of this Shast.

Date ____________  , Signature of Owner

•y

£

Application
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: r

j. '=:■ <■

. ■

• ■ *

, ■ .... 

% ;-’ 

V - "S 1 J

Sd. v •'

t

t



HI

«

X

r
1 •.

MONITORING WELL RECORD

Wnll Permit No.

-3£

Zip Code 

RARITAN BORO 4.01

Type and Material-to

ll.82
0.2 6"20 Schedule 40 Steel

None

Gravel Pack None

4”0 20 Type I cement

tremie pipe

GEOLOGIC LOG

ppm

20’

L=J

&L«.k^

Dale Driler'i Signature

res

Nhw Jersey Department ol Environmental Protection 
Division of Water Resources

1>WR I Is M

Depth to Depth to 
Top (It.) Bottom (It.) 

[From land surface]

!■

i '

Annular SealXSrout

Method ol Grouting J

!

I.

Owner's V/all No. ;iu-< 
i  Lot No* 

Drflmg Fluid Water

Name ol Driller Stephan E
Health and Safety Plan submitted?

Open

None

vvrh rwnm nq.

Atlas Sheet Coordinates 

US1 

JLI -%1’

Diameter
(inches)

w. Sk«.le&*K 

ro*34 ’ 

Arista 1(»-

Inner Casing

Outer Casing 
(Not Protective Casing) 

Screen 
(Note slot size) 

Tail Piece

X St-bS-' 

mm 
vhTrt 

. L£ve-t-

(Copies ol other geologic logs and/or 
geophysical logs should be attached.)

L.AkTipy^

J fepkiU O-.S*

1 T?l»re<M .V.S

Block No.

62

OWNER IDENTIFICATION - Owner 

Address __________________

City ________________________

RARITAN ASSOCIATST ’
919 THIRD AVK (18TH FLOOR)----------------

YORK--------------------------- Stale—NY

WELL LOCATION -1! not the sarr.o sc cwnor please give address. 

County Somerset  ' Municipality

Address —Johnson Drive, Raritan, NJ

TYPE OF WELL (as per Well Permit Categories) Monitoring Dale well completed 5 / 1/90

Regulatory Program Requiring Well MONITORING _______ Case I D. » NA __

CONSULTING FIRM/FIELD SUPERVISOR (if applicable) RECON SYSTEMS, INC. __ Te(e ,(201) 782-5900

WELL CONSTRUCTION

Total depth drilled 82

Well finished to___

Borehole diameter:
Top 10 in.

Bottom & in.

Well was finished: CJ above grade

Q flush mounted

If finished above grade, casing
height (stick up) above land
surface ft

Was steel protective caring installed’
 Yes C?No

Static water level after drilling 38.65 ft.
Water level was measured using Electric tape

Well was developed for I hours at 5»
Method ol development Submersible pump

Was permanent pumping equipment installed? O Yes Q No

Pump capacity gpm

Pump typo:

-' Drilling Method U»r Brsrery

TypeolRig Simco 2800

"a., a*,

Level ol Protodon used on site (drde one) None @ C B A

NJ. Leense No. 1380

Name ol Dr*ng Company-------------- bWIBBiDC.

I certify that I have drilled the above-referenced wel in accordance with al wel permit requirements and al appiicabie
State rules and regulations.

TTyretX-V.
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MONITORING WELL NO. DW-;

HERMIT NO.
9

“CLIENT

82 • 38.0*DEPTH|W|

LITHOLOGY

few pebbles

0-20.O’bg

I0-20.O'bg

T\

i

-

INC.
NJ

■■■

rL
WELL

CONSTRUCTION

IIIIIIIIIIIIIIIIIIIII Iiiiiii * i iii ji iiii ii i
I i_i

\| SCHEDULE 40 

;| 0-20.O’bg
'I CEMENT GROUT :

II _
| SAMPLEI I LITH 

TYPE

I I
I | dry, roots

8 _l | i * • ‘
I I gray mottling

1_ 
I
I 
I 
I 
! 
i

|WATER LEVELI1 

II I40 _| | I I I I

?lHI
Hl 10 INCH DIAMETERBl BOREHOLE TO 20.O’bg

I 01 6 INCH DIAMETER
I OPEN BOREHOLE FROM: 
|20.0-82.O’bg_lI

I

I-III_lII-I II-III I 

!_

. i
I 
l_ 
I 

I 
!

i

I 
RECON .SYSTEMS, 
three: bridges,

Tjob'no?
J  1639  
|LOCATION OF WELL
I ILbtVATlUN AND DATUM I

 UK.LL..C CONTRACTOR | ™

J------------------------- : RECON SYSTEMS | CAE I urv, !OR.lURC RICcT^oo wu[) LITJ^ p i^;STARTEO,OATB CORP^

|SAMPLER TYPE |HAMMER|DROP (TOTAL DEPTH |WATER LEVEL----- [

|WEIGHT| | | j
■I--------- - —I________ I__________ 82' | 38.0’ |

’I' 
I
I 
I

JL 
I 
I 
I 
I
I 
i
I
l 
I 
I 
l 
I 
I 
I
l
l 
i 
I
I 
i
i

i 
i
i 
I
i
i 
i 
i 
i 
I 
I 
i 
i 
i
1

FT. |A|IT |I E|
_______|R|______________________

I |0-0.2' ASPHALT
__ I 10.2-0.5' TRAPROCK

4 -I 10.5-6.0' CLAY

I I48 II

red to brown colorj 
W1 * V • J * ■

• I 16.0-10.0' W. SHALE.12 _l I 1 * ’ * 1
I 110.0-36.0' MUDROCK
I | shaley mudstone.16 _l II II I

.20 _| |I II I24 _l II II I
28 _| |

I II I
32 _| |I II I

_| |36.0-36.5' SANDSTONEj_ 

' : zone of difficult |
drilling |

sandstone stringer|_
w/grains cemented)
together

44 _| 136.5-82.0' MUDROCK 
| | shaley mudstone 

red to brown colorjI

25-36125-2 
SHEET 1 OF 2
— J j

l_ 
I

IIII I____
||irfJJlj FLUSH MOUNT MANHOLE 

•" ! |8 INCH ID.
!|MASTER LOCK #2010 
:16 INCH LOCKING CAP 
||STEEL CASING :

I 6 INCH ID.

>3 IB 
10 
10 
10 
10

red to brown color|g 
.......................... IB

red to brown color | KJ

10
10 
IH. 
I 
I 
l_ 
I
I

L i
i 
i_
i
i

i
|KC.|BLOWS

J__II l_
I
Il_
I
I
I
I
I 
l_II
l_
I

•as a*\v
RARITAN

|PROJECT* LOCATION
j RARITAN, NJ I 

|ELEVATION AND DATUM
SE CORNER OF PROPERTY| APPROX.

(INSPECTOR
_____________ CAE |
|BIT TYPE |
I 6" O.D. |



MONITORING WELL NO. DW- ;

as ,U Ai\y PERMIT NO.i
CLIENT

RARITAN

38.0'

LITHOLOGY

60

I I first water

64

I

I 76,9'

I-f..

J

1
< 1

I
I-

WELL
CONSTRUCTION

l_
I 
I 
l_ 
I 
I 
I

I

I- 
I

I
I
I
I
I
I
I
I
I 
I

I
I

I-
I 
l_
I
I 
l_
I
I 
l_
I
I 
l_

I
I
l_ 

. I 
I 
l_ 
I 
I 
I

i
- • ■

1
I
I

___ I
I
I
I
I

___ L
I
I
I
I
I
I
I
l
I
I
I
I
I
I
I
I

' I
I
I
I
I
I
I
I
I
I
I

I
I
I
I
I
I
1

I I
I I 

l_83 _| | 
I I 
I I 

l_92 _| | 
I I 
I I 
I I

1_____________
I WATER LEVEL
I

J

I 
I 
I 
I 
I 

-56 _l I 
I I 
I I

I SAMPLER TYPE

I
I
I SAMPLE | LITH|DEPTH|W| 

|TYPE| FT. |A|
I I |T|

I |E|

I I RI
I I
i- I
1-52 _l

I
I

I

RECON SYSTEMS, INC.
THREE BRIDGES, NJ

j _  
|JOB NO.
I 1639

| LOCATION" of "well
I ____
|DRILLING CONTRACTOR

I _____________

rv^o.o. ]u”-2:-»TED;DAT---"^rDt
I HAMMER|DROP |TOTAL DEPTH

IWEIGHT| |
I I I

I
I
I
I
I__
I
I
l_
I
I
l_
I
I .

25-36125-2 
_______________ SHEET 2 OF 2

|PROJECT LOCATION i
RARITAN, NJ j 

100* ABOVE MSL | 

I 
_____________ ,_Mpw_i

I
I NO. I BLOWS I

I
I
I
l_
I
I
1^
I
I
l_
I
I
I

I
l_
I
I
l_
I
I
I-
I
I

-1-
I
I
l_
I

.J ■ r~~~ 
• . I ELEVATION AND DATUM

SE CORNER OF PROPERTY I APPROX.

„„ I DRILLER |INSPECTOR
RECON SYSTEMS I CAE I

I BIT TYPE I

----------------------------- I 6** O-D- I

_| | Suspected depth of
I | ...... !-

I I
_l I
II
I I

_«3 _| |

I I
"II

_l I
I I
I I
I I
I I
I I

.80 -I I
I |Stopped drilling at j

I I 82' |
I—®'* _l I cuttings filled to |
1 t i a .“

82*
I
I
I
I
I
I
I 

_l
I
I 

_l
I
I 

_l
I
I

I
-I

I
I 

_l
I
I 

-I
I
I 

_l
I
I 

-I
I
I 

-I
I
I 

_l
I
I
I

I
I
I 
I
I 
I 
I 
I 
H 
h

U I
I

I.
I

1
I 
I
I
I
I
I
I 
I 
I 
I
I
I 1
I
I
I
I
I
I 
I

X« 3

i

76
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WELL RECORD

ADDRESS JOWNERI.

SURFACE ELEVATIONOwner’ s Well No. 

7V°2.

3.

moTOTAL DEPTH FeetBotton4.

6 Leno th 7-3CASING: Type 0 i amete r Inches feet5.

SCREEN: Type Diameter Len gth Inches Feet6.

6eologic Formation  Feet
Range

Bottom Feet

Len gth .FeetTail piece. Diameter Inches
i

WELL FLOWS NATURALLY Feet above surfaceGallons per Minute at 7.

Water rises to

Gat I ons per minuteRECORD OF TEST: Date&.

3° Feet below sur fac e

/ hours pump 1 ng .feet below surface after

Specific Capacity Feet

How measuredHow Pumped

Ajont,
Observed effect on nearby wells

9.

R.P.M. How Driven H .P. G.P.M.Capac i ty 

Depth of Footpiece in well FeetFeet Depth of Pump in well 

Depth of Meter on Pump  Feet 

Gal l on s DailyAMOUNT Average 3.00USED FOR10.

S~ooMaximum

Ho.Yes 

.°FColorOdor
9

12.

13.

Date A v<
14.

(NOTE:

r-> r~ /-» -1111

FORM 87• 

t

Static water level before pumping

DEPARTMENT OF CONSERVATION 

AND ECONOMIC DEVELOPMENT

DIVISION OF WATER POLICY & SUPPLY

Permit No  

Application Ho.  

County

.Gals, per min. per ft. of drawdown 

.Boiler

Vie other side of this 
amlyiie of the aster,

7^

' Feetabove surface

7< /9-T7 Yie 1 d /O

Size of
Open i n g 

Sample:

Vow <-

PERMANENT PUMPING EQUIPMENT: Duller

Type ____________________  Mfrs. Name

SOURCE OF DATA  sJ/-

DATA OBTAINED BY 

Gal Ions Daily

S

Depth of Air Line in.well

rnce.

U/l// lan-1

Tas te

LOG___

t/o* 33'^"________________

________ DRILLER jAn-Hloy

L_ Inches

7. hs-~l

sheet for addit ional information such as log of aitiriih penetrated, 

eketch map, sketch of special casing arrangements etc.)

Temp. y?
__ Are samples available __iZ®.

If electric log vat made, please

LOCATION

DATE COMPLETED 7, 14^7

DIAMETER: top Inches

/Vone
II.- QUALITY OF WATER

/Z»ie

All
(Give details on back of sheet or on separate sheet, 
f urnish copy)

—2£  Feet
(Above seen sea level)

| Top

Pumping 1evel

D rawd own ~J

Bailer



W3

WELL RECORD

ADDRESSOWNER
i

SURFACE ELEVATION
iin

FrontLOCATION2.

>Aog»- 7, 19&LDATE COMPLETED DRILLER3. I 6-DIAMETER: top. TOTAL DEPTH4. Bottom Inches Feet

CASING: Type Length Mi5. 0 iameter. Inches feet

SCREEN: Type Diameter 6. Inches Length Feet

 Feet
Range in Depth Geologic Formation 

Bottom Feet! I

Tail piece! Diameter I nches Length .Feet

55Gal Ions per Minute at7. Feet above surface

A f'Water rises to

RECORD OF TEST: Date Yield .Gallons per minute

Feet below surface

3 1/2 ~ -feet below surface after hours pumping

ierD rawdown Specific Capacity Gals, per min. per ft. of drawdown

CableHow measuredHow Pumped

Observed effect on nearby wells 

PERMANENT PUMPING EQUIPMENT:9.

Type Mfrs. Name 

How Driven Capac i ty G.P.M. H.P. R.P.M. 

FeetDepth of Pump in well 

De'pth of Air Line in well Feet Size inches

I Gal Ions DailyAverage 
DoaeaticUSED FOR AMOUNT10.

Maximum Gallons Dally

‘ QUALITY OF WATER II. Sample: Yes No.

-°FColor Odor 

12.

G & 8 Wlti.T. nftlT.T.Tfekr (JO. SOURCE OF DATA13.

DATA OBTAINED BY Aux. 10, 196114. G Ar 8 WRT.T. DWTT.T.nr. Hfi Date

J(NOTS;

DEPARTMENT OF CONSERVATION 

AND ECONOHIC DEVELOPMENT

DIVISION OF WATER POLICY 4 SUPPLY

Size of 
Opening ____

Feet Depth of Footpiece in well 

Type of Meter on Pump

Vae other tide of thia oheet for additional information aucA at lof of materials p^ottrtttd, 
analyeia of the mater, aketch map, aketch of apecial caainf arrangeoenta «tc.)

_____Feet

Tteat Ptap

_______________ Temp._________

Are samples available?  
If electric loj mat made, oleate

^,3^, 7^3 [7]

Permit 

Application No. _

County________________________

WELL FLOWS NATURALLY 10

20

i

r

Inches

Steel

Doainlck Foil

25-10,1U

Tas te 

LOG

Gid YnT*lr RdIF, J,

110 Feet 
f Abort »oon in lorol)

Static water level before pumping

55

Owner's Well No.

FORM 87

Feet above surface

Aoa, 7; 1961

20

Red ShaU_________________________________
(Give detaila on back of eheat or on aeparate theet, 
f urni eh c opy )

G & 8 WETI, Hm.T.TKG 00.

nt)J

Pumping level

35

8.



APPENDIX W

Mann-Whitney U Test Results

J
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Mann-Whitney U Calculation for trichloroethene in monitoring well MW-34

Year Quarter RankingAnnotation Ranking

1999
=2

=1

2000

[ 1999-2000 Decrease average of interim "U" calculation = (2+1) / 2 = 1.5
U = 1.5

mannwhit 4/9/2001

430a
320a
490a
560a

225b
320b
260b
340b

225b
260b
320a 
320b 
340b
430a
490a
560a

225b
260b 
320b
320a
340b
430a
490a
560a

The U statistic was evaluated as specified in Chapter 26E Appendix C of the New Jersey Technical 

Requirements for Site Remediation as follows:

Note: in cases where values were not detected above the proper detection limits, a value of "zero" was utilized 
in the calculations.

The following is an example of the Mann-Whitney statistical evaluation performed 
on monitoring well MW-34 from 1999 through 2000.

The hypotheses were tested as follows:
1. If "U" is 3 or less, the null hypothesis is rejected, and it is concluded, with at least 90 percent confidence, 
that the concentration of the individual contaminant has decreased with time at the specific monitoring well.
2.. If "U" is greater than 3, the null hypothesis is accepted, and it cannot be concluded, with 90 percent or 
greater confidence, that the concentration for the individual contaminant has decreased with time at the specific 
monitoring well.

1. The test was applied to eight consecutive quarters of analytical data for each individual contaminant 
in each individual monitoring well.
2. For each quarter of data, the concentration of the specific contaminant was annotated with either a "b" 
for the most recent four quarters or an "a" for the four quarters from the previous 12 month period.
3. The eight contaminant concentrations were vertically arranged, with notations, in order of increasing value.
4. For each individual "a" concentration, the number of "b" concentrations that occur below that "a" 
concentration were counted.
5. The four values were added to determine the "U" value
6. Since 2 or more concentrations were identical in this example, two vertical columns were necessary. 
The first column ranked the "a" concentration first. The second column ranked the "b" concentration first. 
An interim "U" was calculated for each column. The average of the interim values is the actual "U".

Mann-Whitney U Test Calculation Example

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

Interim "U“ 
Calculation

Interim "U" 
Calculation

1
~2

T 
"4

225
320 
"260

340

1
7
T
T

=0 
=0 
=0
2+0+0+0=2

=0 
=0 
=0

1+0+0+0=1

MW-34
Trichloroethene 

430 
320
490
560



Year Quarter

1996*

1997

1996-1997 IDecrease No decrease TDecrease No decrease

1998

[ I1997-1998 No decrease IDecrease IDecrease No decrease

1999

[ T1998-1999 No decrease No decrease I No decrease T No decrease

2000

[ 1999-2000 IDecrease Decrease No decrease T ]Decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

*: First quarter data is from November 1995.
Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-14
Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

39

7T
38

7T

52

77
■48

77

13

48

40

42

1

7
7
7

1

7
7
7

1

7
7
7

Benzene
Ts 
“79 

78 
—45

0.8

77
77
77

2.9

77
77
77

4.2

7T
77
77

1.2

77
77
77

2.4
To
77
77

5.8

77
T7
77

0
To
77
77

Trichloroethene

59 

58

62

7

29

77
50
27

Vinyl Chloride

30

20

19

36

2.5

77
77

3.2

77
77
77

4.7
77
77
77

1

7
7
7

1

7
7
7

9.6

77
77
77

21
27

77
77

MW-14
1,1 -Dichloroethene

75
75
47
71



MW-15
Year Quarter

1

2 0 0
1998

3 0 0

4 0 0

1 0 0

2 0 0
1999

3 1.9 1.8

4 0 0

1998-1999 No decrease No decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-15

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

Vinyl Chloride (ug/L)

1.8

Benzene (ug/L)

1



Year Quarter

1996

1997

1996-1997 No decrease T TNo decrease TNo decrease No decrease

1998

[ T1997-1998 TDecrease TNo decrease No decrease No decrease

1999

1998-1999 No decrease T No decrease T No decrease No decrease

2000

[ I1999-2000 Tdecrease decrease decrease I No decrease

--: Not calculated.

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-16
Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

1

7
7
7

1

7
7
7

Benzene

33 

28

100
6.3

44
7F
Tio 
7F

40
77
77
77

2.2

77
7F
7o

8.5

77
77
To

3.7

77
77
77

1.7

77
77
77

4
77
77
77

2.3

77

i
7
7
7

1

7
7
7

i
7
7
7

66

77
77
77

8.0

14.0 
iFo

2.5

6.9

To"
77
77

Trichloroethene

71
71
83

72

7.6

To"
77
77

6.5

77
77
77

io
77
77
7F

Vinyl Chloride

6
08

43

2A

0
77
77
77

8.7

77
FT
To

MW-16

Tetrachloroethene

33

78
Ti
To



Year Quarter

1996

1997

1996-1997 No decrease TNo decrease No decrease

1998

[ I1997-1998 No decrease TNo decrease No decrease

1999

1998-1999 Decrease No decrease Decrease

2000

1999-2000 No decrease T No decrease T No decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

54

340
77"

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-20

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

1
7
7
7

Benzene

0

0

9

6

7

77"
T7o

15
~70 

~2~

77

4.3
67
37
77

8 
~T

77
77

1
7
7 
■4

1
7
7
7

1
7
7
J

0
77
77
—

4.6

■7-

115 
~47~

730 
~47~

Trichloroethene
75
2

75

10

9

77
77

1
7
7
7

2 
"o'
77
"o"

4
"o’
77
77

10
77
77
~9~

MW-20
Chloroform

170

10
io
io



Year Quarter

1996

1997

1996-1997 No decrease

1998

1997-1998 No decrease
( )

1999

1998-1999 No decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a

volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-21

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

1

2

7
7

20
25"

30

20

28

76
75
37

18

20

20

25

1
2

7
7

1
"2

7
7

1
2

7
7

MW-21

Trichloroethene

19 

19

29

23



MW-23
Year Quarter

Tetrachloroethene (ug/L)

1 0.7

2 1.3
1998

3 0.6

4 0.5

1 0.7

2 0.3
1999

3 0.6

4 0

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-23

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey



MW-26
Year Quarter

1

1996

1997

1996-1997 No decrease No decrease

1998

1997-1998 No decrease No decrease

1999

1998-1999 No decrease No decrease

Note: All concentrations are in micrograms per liter (ug/l).

mannwhit 3/7/2001

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-26

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

1
7
7
7

i

7
T
7

9.6

77
77
77

18

23

23

78

1

77
77
77

1
7
7
7

2
7
7
7

2
7
7

Tetrachloroethene

6

20

16

20

3.2

77

2
7
7

33
79
77
75

Trichloroethene

1



Year Quarter

1996

1997

1996-1997 No decrease

1998

1997-1998 No decrease

1999

1998-1999 Decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-27

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey
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MW-28
Year Quarter

1996

7

1997

[ T T ]1996-1997 No decrease No decrease

1998

[ T ]1997-1998 No decrease No decrease

1999

[ T T1998-1999 Decrease Decrease

2000

[ 1999-2000 I DecreaseDecrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

1
~2

3
~4

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-28

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey
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MW-28DYear Quarter

1996

1997

1996-1997 No decrease Decrease

1998

[ 1997-1998 No decrease No decrease

1999

[ 1998-1999 No decrease Decrease

2000

[ 1999-2000 T No decrease T ]Decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

I

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-28D

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey
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Year Quarter

1999

2000

1999-2000 Decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-34

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 
volatile organic compound during the year is less than the concentration during the previous year.
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MW-35
Year Quarter

1999

2000

1999-2000 Decrease Decrease

Note: All concentrations are in micrograms per liter (ug/l)

mannwhit 3/7/2001

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous year.

Mann-Whitney U Test Results for MW-35

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey
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Year Quarter

1999

2000

1999-2000 No Decrease

r J Note: All concentrations are in micrograms per liter (ug/l).
- / I Jn^KIp to nprfnrm analx/cic On hafr->rklnrnotknnn zJiia s-irUnable to perform analysis on tetrachloroethene due to detection limits greater than criteria.

mannwhit 3/7/2001

Decrease: It can be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous yeai

No decrease: It can not be concluded, with 90% or greater confidence, that the concentration of a 

volatile organic compound during the year is less than the concentration during the previous yeai

Mann-Whitney U Test Results for MW-36

Ortho-Clinical Diagnostics, Inc.

Raritan, New Jersey
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